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To  THE  CHAIRMAN  AND  MEMBERS  OF  THE  NORTHUMBERLAND 

County  Council. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  for  1955, 
which  is  the  63rd  in  the  series  of  reports  of  the  County  Medical 
Officer. 

The  report  records  the  lowest  infant  mortality  ever  reached 
for  the  county,  and  this  maintains  the  long  record  of  improvement 
in  this  field.  It  is  unfortunately  true,  however,  that  little  change 
has  been  made  in  recent  years  in  the  number  of  babies  who  die 
before  they  are  a  month  old,  or  in  the  number  of  still  births.  This 
standstill  in  perinatal  mortality  is  the  subject  of  comment  in 
the  report,  and  it  is  clear  that  it  is  here  that  renewed  efforts  must 
be  made,  particularly  in  ante-natal  care,  if  this  wastage  of  life 
is  to  be  avoided. 

Although  maternal  mortality  was  reduced  to  a  figure  which 
has  only  once  been  surpassed  in  Northumberland  and  although 
the  general  death  rate  was  less  than  in  1954,  there  were  some 
figures  which  were  not  so  satisfactory.  The  most  disquieting  of 
these  showed  that  the  increase  in  cancer  of  the  lung  continued 
unabated.  On  average  three  people  died  from  cancer  of  the  lung 
each  week  in  the  county  ;  this  is  a  figure  which  makes  it  necessary 
to  give  careful  consideration  to  factors  such  as  smoking  and 
atmospheric  pollution  which  may  play  a  part  in  the  causation  of 
the  disease. 

The  work  of  the  Health  Department  has  expanded  steadily  in 
recent  years,  and  a  considerable  advance  in  preventive  medicine 
was  made  by  the  introduction  of  B.C.G.  vaccination  against 
tuberculosis  for  susceptible  school  children  at  the  age  of  13  years. 
The  doctors  of  the  Department  undertook  this  work  and  more 
than  two  thousand  children  were  given  this  protection  ;  this  work 
was  in  addition  to  that  with  tuberculosis  contacts  which  has  been 
carried  out  by  the  chest  physicians  in  the  last  four  years.  These 
schemes  which  aim  at  protecting  children  known  to  be  at  special 
risk  and  children  about  to  leave  school  environment  for  the  added 
risks  and  strain  of  life  in  the  adult  community  may  well  play  a 
significant  part  in  the  prevention  of  tuberculosis.  Efforts  at 
prevention  were  not  relaxed,  and  I  would  draw  attention  to  the 
special  survey  in  Blyth  in  which  the  Department  co-operated  with 
the  Regional  Hospital  Board,  and  in  which  a  number  of  cases  of 
tuberculosis  were  found  much  earlier  than  would  otherwise  have 
been  the  case,  with  a  consequent  reduction  in  risk  to  the  com¬ 
munity. 


10 


As  our  standards  improve  in  this  country  and  as  the  social 
services  improve,  those  families  which  fall  below  the  accepted 
standards  are  thrown  more  and  more  into  relief  against  the  general 
background  of  improved  health  and  the  better  care  of  children. 
Much  thought  has  been  given  to  action  which  will  prevent  the 
break-up  of  families  with  the  resultant  risk  to  the  happiness  and 
stability  of  the  children.  It  was  in  this  field  that  the  Health 
Department  made  its  other  major  advance  during  the  year, 
though  it  must  be  accepted  that  the  work  involved  is  to  some 
extent  experimental  and  may  not  prove  a  complete  solution  to 
these  difficult  problems. 

In  April  the  Health  Committee  took  over  the  work  of  the 
Northumberland  Family  Care  Committee,  and  the  trained  case 
workers  employed  by  that  body  joined  the  staff  of  the  Department. 
Although  it  is  difficult  at  this  stage  to  assess  in  full  the  value  of 
this  scheme,  the  report  shows  its  considerable  success  in  preventing 
the  need  for  children  to  be  taken  into  care  by  the  Council. 

A  good  deal  of  progress  was  made  in  the  mental  health  service 
with  the  opening  of  one  part-time  and  two  full-time  occupation 
centres.  These  centres  have  proved  of  inestimable  value  to  both 
the  parents  and  the  children.  It  is  possible  that  further  provision 
of  such  centres  may  be  undertaken  in  the  future,  and  that  this 
may  appreciably  assist  the  mental  deficiency  hospital  service  by 
obviating  the  need  for  admission  in  some  cases  and  by  permitting 
earlier  discharge  in  others. 

During  the  year  the  Health  Committee  was  able  to  open  at 
Whitley  Bay  the  second  new  clinic  that  it  had  proved  possible 
to  build  since  the  war.  The  great  increase  in  the  use  of  the  Depart¬ 
ment’s  services  in  that  area  since  the  new  clinic  was  provided 
indicates  again  the  value  of  first  class  premises,  and  it  is  pleasing 
to  be  able  to  report  that  further  progress  has  been  made  since  that 
time.  The  work  of  the  maternity  and  child  welfare  service 
throughout  the  county  was  fully  maintained,  and  it  is  interesting 
to  note  that,  despite  a  different  trend  in  some  areas,  the  number 
of  expectant  mothers  attending  the  Department’s  ante-natal 
clinics  has  not  decreased  over  the  past  five  years.  It  is  also 
encouraging  to  see  that  progress  was  made  in  the  dental  care  of 
mothers. 

I  would  draw  especial  attention  to  the  report  on  the  health 
visiting  service.  The  work  of  the  health  visitor  is  extending 
rapidly,  and  it  may  come  as  rather  a  surprise  to  find  that  their 
visits  to  old  people  were  almost  as  numerous  as  their  visits  in  the 
long  established  routine  of  tuberculosis  prevention.  Increasingly 
the  health  visitors  in  Northumberland  are  working  in  close 
co-operation  with  the  family  doctor,  and  their  work  with  mothers, 
children,  the  aged,  problem  families  and  in  the  field  of  health 
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education  makes  them  the  mainstay  of  the  department  in  the 
field  of  preventive  and  social  medicine.  It  is  clear  that,  although 
the  number  of  health  visitors  on  the  staff  has  been  maintained, 
an  increase  in  establishment  will  be  needed  as  the  population  of 
the  county  grows. 

The  first  diesel-engined  vehicles  were  introduced  into  the 
ambulance  service  at  the  beginning  of  the  year,  and  experience 
has  shown  that  this  experiment  was  justified.  Radio  control  of 
the  service  made  it  possible  to  carry  a  record  number  of  patients 
without  any  increase  in  the  number  of  vehicles.  The  rise  in  the 
number  of  patients  carried  continues,  but  it  is  in  part  related  to 
the  increased  population  of  the  county  and  in  part  to  the  increase 
in  the  volume  of  work  of  the  hospitals. 

In  reviewing  the  public  health  scene  in  the  county,  it  is  satisfactory 
to  note  the  steady  if  not  spectacular  progress  with  water  supplies 
and  sewerage.  Much  work  will  be  done  in  the  next  few  years  to 
improve  facilities  in  rural  districts  if  financial  conditions  permit 
the  schemes  to  proceed.  A  great  scheme  of  slum  clearance  must 
be  undertaken  soon  as  there  are  7,000  unfit  houses  in  the  county. 
This  problem 'of  housing  remains  a  difficult  one  in  this  as  in  other 
areas,  and  it  is  disappointing  that  fewer  houses  were  built  in  1955 
than  in  the  previous  year,  as  no  investment  pays  greater  dividends 
in  health  and  happiness  in  the  community  than  the  provision  of 
houses. 

The  enthusiasm  of  the  staff  of  the  Department  is  most  inspiring 
and  encourages  me  in  our  efforts  to  advance  as  well  as  to  con¬ 
solidate.  While  I  have  been  unfailingly  supported  by  every  member 
of  my  staff,  I  have  perhaps  received  most  help  from  Dr.  Minns, 
who  has  prepared  a  great  deal  of  this  report,  Dr.  Edwards,  Mr. 
Robinson  and  Miss  Graham  who  have  each  prepared  special 
sections.  In  addition,  I  have  received  much  help  from  the  Area 
Executive  Medical  Officers.  I  am  most  grateful  to  them  and  I 
wish  to  express  also  my  personal  indebtedness  as  well  as  that  of 
the  Department  to  the  Chairman  of  the  Health  Committee  for 
his  help,  advice  and  support  on  all  occasions. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 


County  Medical  Officer. 


NORTHUMBERLAND  COUNTY  COUNCIL, 


Report  of  the  County  Medical  Officer  of  Health 

for  the  year  1955. 


Urban  Rural 

Districts.  Districts.  Total. 


Area  (acres)  ... 
Population 
Rateable  Value 


£2,107,909  £630,818  £2,738,727 


79,573  1,196,632  1,276,205 

351,100  101,900  453,000 


VITAL  STATISTICS. 


Population. 

The  population  of  the  county  exceeded  450,000  for  the  first 
time.  There  was  an  increase  of  population  of  7,000  during  the 
year,  and  the  increase  has  been  13,000  in  the  last  two  years.  Since 
the  war  there  has  been  an  increase  of  41,000  in  the  population. 

Birth  Rate. 

The  live  birth  rate  rose  to  16-34  per  1,000  population,  and  has 
thus  remained  above  16-00  per  1,000  since  1942.  Table  3  at  the 
end  of  the  Report  shows  that  for  the  10  years  from  1932  to  1941 
the  birth  rate  in  Northumberland  was  less  than  16-00  and  that 
in  1939  it  fell  as  low  as  14-80  per  1,000.  Economic  factois  in¬ 
fluenced  the  early  years  of  this  decade  and  the  outbreak  of  war 
affected  the  later  part.  Since  the  post-war  peak  figure  of  20-66 
in  1947  the  birth  rate  has  remained  above  16,  and  it  seems  to  be 
stabilised  at  that  level  for  the  time  being. 

,  Infant  Mortality  Rate. 

The  infant  mortality  rate  of  26-75  per  1,000  live  births  was  the 
lowest  ever  recorded  in  the  county,  and  maintained  the  improve¬ 
ment  of  past  years  shown  in  the  graph  on  page  13.  Although 
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this  was  a  record  for  the  county,  it  must  be  noted  that  198  babies 
died  before  reaching  their  first  birthday,  and  that  the  county  rate 
remains  above  the  national  rate  of  24*9  though  it  is  lower  than 
that  of  any  of  the  neighbouring  major  health  authorities. 

The  improvement  in  the  infant  mortality  rate  in  recent  years 
has  been  almost  entirely  in  the  period  after  the  first  four  weeks 
of  life.  The  neo-natal  death  rate  for  this  first  month  increased 
very  slightly  to  19*05  per  1,000  births.  Although  this  rate  again 
was  less  than  any  neighbouring  authority,  it  has  remained  roughly 
stationary  for  some  years,  as  has  the  still  birth  rate.  Reference 
is  made  to  this  perinatal  mortality  later  in  the  report. 

Maternal  Mortality. 

Reference  has  been  made  in  this  report  on  more  than  one 
occasion  to  the  progress  in  the  reduction  of  maternal  mortality 
following  increased  ante-natal  care  and  the  advances  in  treatment 
in  recent  years.  When  it  is  noted  that  10  years  ago  the  death  rate 
was  over  2*0  per  1,000  births  it  will  be  seen  what  improvements 
have  occurred,  and  it  is  satisfactory  that  progress  is  still  being 
made.  In  just  over  7,500  births  in  the  county  in  1955  there  were 
only  5  maternal  deaths  ;  on  only  one  occasion  has  the  maternal 
mortality  rate  been  lower  than  the  figure  of  0*66  per  1,000  births 
recorded  for  this  year. 

General  Death  Rate. 

The  crude  death  rate  was  less  than  in  the  previous  year  at  the 
level  of  12*06  per  1,000  living.  This  figure  must  be  adjusted  by  a 
comparability  factor  of  1  *03  in  order  to  compare  properly  with 
the  national  rate.  The  resultant  adjusted  death  rate  was  12*42 
which  was  once  again  higher  than  the  provisional  national  rate 
of  11-7  per  1,000  population. 

Principal  Causes  of  Death. 

The  customary  review  of  the  primary  causes  of  death  shows 
the  first  slight  fall  in  the  number  of  deaths  from  motor  vehicle 
and  other  accidents.  These  increased  from  145  in  1950  to  202  in 
1954,  and  the  figure  of  192  for  the  year  under  review  is  perhaps 
a  hopeful  sign.  When  it  is  realised  that  by  strenuous  and  con¬ 
tinued  effort  we  have  established  the  position  that  no  one  has 
died  from  diphtheria  in  Northumberland  for  five  years,  and  yet 
we  find  that  4  people  die  nearly  each  week  from  accidental  causes, 
then  it  is  clear  that  much  more  extensive  and  enthusiastic  pre¬ 
ventive  work  is  called  for  in  an  endeavour  to  save  these  lives. 

The  accompanying  table  shows  that  the  annual  increase  in 
deaths  from  diseases  of  the  heart  and  arteries  which  has  occurred 
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for  some  years  past  was  once  again  recorded.  This  is  to  an  ap¬ 
preciable  extent  related  to  the  higher  proportion  of  old  people  in 
the  population,  and  has  been  the  subject  of  comment  in  previous 
reports. 

After  these  circulatory  diseases,  cancer  causes  the  greatest 
number  of  deaths,  and  here  there  was  a  slight  improvement. 
There  was  one  less  death  from  cancer  than  there  was  in  1954,  and 
the  death  rate  fell  from  T95  to  T92  per  1,000  living  ;  this  rate 
was  no  higher  than  that  recorded  four  yeais  previously.  The 
trend  of  mortality  from  cancer  suggests,  however,  that  this  is 
only  a  pause  in  the  mounting  toll  of  the  disease,  and  there  is  at 
least  one  disquieting  factor.  Despite  this  halt  in  the  increasing 
mortality  from  all  the  forms  of  cancer  taken  together  ;  the  number 
of  deaths  from  cancer  of  the  lung  was  greater  than  ever  before. 
Deaths  from  lung  cancer  have  increased  by  68%  since  1950,  and 
reached  a  total  of  157  for  the  year.  More  than  twice  as  many 
people  died  from  this  cause  as  from  tuberculosis.  In  the  present 
state  of  our  knowledge  we  should  seriously  consider  actions  and 
conditions  which  may  play  a  part  in  increasing  the  risk  from  the 
disease.  Atmospheric  pollution  must  be  reduced,  and  it  seems 
that  the  evidence  on  smoking  is  sufficiently  conclusive  to  warrant 
our  advising  young  people  not  to  start  this  habit. 

As  in  previous  years,  cancer  was  responsible  for  more  deaths 
among  men  than  among  women.  While  this  tendency  is  out¬ 
standingly  true  for  cancer  of  the  lung,  it  is  to  a  lesser  but  marked 
extent  true  for  cancer  of  the  stomach.  The  distribution  of  the 
different  sites  of  the  disease  is  of  interest. 


Deaths. 

Males. 

Females. 

Total. 

Malignant  Neoplasm: — 

Stomach 

103 

65 

168 

Lung,  Bronchus  ... 

140 

17 

157 

Breast 

— 

70 

70 

Uterus 

— 

43 

43 

Other  Malignant  and 

Lymphatic  Neoplasms 

236 

196 

432 

479 

391 

870 

Leukaemia,  Aleukaemia 

11 

10 

21 

The  Registrar  General  has 

stated  the  causes  of  death  in  accord 

ance  with  the  International  Statistical  Classification  of  Diseases 
Injuries  and  Causes  of  Death  (1948)  and  this  is  shown  in  Table  7. 
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Principal  Causes  of  Mortality. 


The  total  number  of  deaths  from  all  causes  was  5,464.  The  chief 
causes  are  shown  in  the  following  table  : — 


1955. 

1954 

Number 

of 

Deaths. 

Per¬ 

centage 

of 

Total 

Deaths. 

Number 

of 

Deaths. 

Per¬ 

centage 

of 

Total 

Deaths. 

Heart  Disease  : — 

Coronary  Disease,  Angina... 

833 

809 

Hypertension  with  Heart 

Disease  ... 

116 

115 

Other . 

1,014 

1,014 

1,963 

35-94 

1,938 

35-68 

Malignant  Neoplasm  : — 

Stomach 

168 

153 

Lung,  Bronchus  ... 

157 

145 

Breast 

70 

71 

Uterus 

43 

37 

Other . 

432 

465 

870 

15-92 

871 

16-03 

Vascular  Lesions  of  Nervous 

System 

892 

16.33 

882 

16.23 

Bronchitis 

216 

3-95 

186 

3-42 

Pneumonia 

168 

3-07 

156 

2-87 

Motor  Vehicle  and  other 

accidents 

192 

3-51 

202 

3-72 

Other  Diseases  of  Circulatory 

System 

215 

3-93 

207 

3-81 

Tuberculosis  : — 

Respiratory 

67 

66 

Other 

8 

7 

75 

1-37 

- 73 

1-34 

Nephritis  and  Nephrosis 

64 

1*17 

55 

1-01 

4,655 

85-19 

4,570 

84-11 
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INFECTIOUS  DISEASES. 

The  increased  number  of  notifications  of  infectious  diseases 
from  3,500  to  10,469  was  due  almost  entirely  to  the  usual  biennial 
increase  in  measles  from  1,483  to  7,822  cases.  This  figure  for 
measles  is  the  highest  recorded  in  the  county. 

There  were  a  number  of  outbreaks  of  mild  sonne  dysentery 
during  the  year  resulting  in  the  notification  of  1,135  cases.  Many 
of  these  outbreaks  of  illness  were  found  in  mental  hospitals  and 
in  school  children,  and  were  characterised  by  short,  sharp  periods 
of  acute  symptoms  followed  by  rapid  spread  to  contacts.  A  great 
deal  of  preventive  work  was  carried  out  by  the  Area  Executive 
Medical  Officers  in  the  surveillance  of  carriers. 

The  success  of  the  diphtheria  immunisation  campaign  has  now 
become  clear  and  this  killing  children’s  disease  was  again  never 
recognised  during  the  year.  There  has  been  no  case  of  diphtheria 
in  the  county  since  1952  and  no  death  since  1950. 

It  is  too  early  yet  to  say  what  effect  immunisation  will  have 
on  the  incidence  of  whooping  cough,  but  it  would  certainly  appear 
that  its  severity  and  mortality  have  been  much  diminished,  for 
in  the  last  five  years  there  were  a  total  of  11  deaths,  compared 
with  44  fatal  cases  during  the  previous  five  years. 

Table  6  on  page  103  gives  details  of  all  notifiable  diseases  in 
each  county  district  and  the  following  table  shows  the  incidence 
and  mortality  of  the  chief  infectious  diseases  during  the  past  four 
years  : — 
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>5. 

1954. 

1953. 

191 

>2. 

Notifi¬ 

cations 

Deaths 

Notifi¬ 

cations 

Deaths 

Notifi¬ 

cations 

Deaths 

Notifi¬ 

cations 

Deaths 

Diphtheria 

— 

— 

— 

— 

— 

— 

2 

— 

Measles 

7,822 

1 

1,483 

— 

3,943 

5 

4,997 

2 

Whooping  Cough 
Meningococcal 

910 

— 

1,044 

4 

1,334 

2 

707 

— 

Infection 

15 

3 

21 

4 

9 

3 

19 

5 

Scarlet  Fever 
Enteric  and  Para- 

182 

— 

303 

— 

641 

— 

771 

— 

typhoid  Fevers 
Diarrhoea  and 
Enteritis 

7 

7 

15 

20 

(under  5  years) 

— 

6 

— 

4 

— 

7 

— 

11 

Acute  Poliomyelitis 

39 

6 

35 

1 

22 

2 

53 

3 

Acute  Encephalitis 

1 

— 

2 

1 

2 

— 

4 

— 

Food  Poisoning. 

Notifications  of  food  poisoning  totalled  51,  compared  with 
49  last  year.  There  was  a  small  epidemic  at  a  children’s  sanatorium 
in  June  in  which  ten  patients  were  affected.  The  symptoms  were 
mild  and  without  complications  and  it  was  not  possible  to  complete 
the  story  of  the  epidemic  due  to  the  absence  of  food  samples. 


A 
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Sporadic  cases  occurred  in  a  number  of  county  districts,  but 
at  no  time  was  a  serious  illness  caused. 

Poliomyelitis. 

The  year  will  be  remembered  for  a  period  of  cold  dry  weather 
which  did  not  end  until  late  June,  followed  by  three  months  of 
very  fine  hot  dry  weather  and  a  prolonged  autumn  almost  until 
the  end  of  December. 

As  has  become  usual  in  Northumberland,  there  were  no  cases 
of  poliomyelitis  notified  in  the  first  quarter  and  only  4  in  the 
second  quarter  of  the  year  in  June. 

The  total  of  39  cases,  of  which  36  were  paralytic,  compared 
with  35  last  year,  gave  an  incidence  per  100,000  of  8-7  compared 
with  the  previous  highest  in  1947  of  24*7  per  100,000.  There 
were  6  fatal  cases  and  the  details  of  cases  in  the  different  districts 
is  shown  in  the  following  table  : — 


First 

Second 

Third 

Fourth 

Quarter. 

Qua 

rter. 

Qua 

rter. 

Quarter. 

Tol 

:al. 

Total. 

P. 

N.P. 

P. 

N.P. 

P. 

N.P. 

P. 

N.P. 

P. 

N.P. 

Boroughs 

— 

— 

T - 

— 

8 

— 

3 

— 

11 

— 

11 

Urban  Districts 

— 

- — 

1 

1 

6 

1 

4 

— 

11 

2 

13 

Rural  Districts 

— 

— 

2 

— 

6 

• — 

6 

1 

14 

1 

15 

T  otal 

— 

— 

3 

1 

20 

1 

13 

1 

36 

3 

39 

1954 

— - 

— 

2 

— 

22 

7 

4 

— - 

28 

7 

35 

Twenty-six  children  to  the  age  of  15  years  were  affected,  and 
of  these  exactly  half  were  under  2  years  old.  The  ages  of  affected 
persons  varied  from  5  months  to  47  years  and  there  was  an  equal 
distribution  between  the  sexes. 

The  age  distribution  was  : — 


0 — 4  years 

15  cases 

... 

38% 

5 — 14  years 

1 1  cases 

. . . 

28% 

15 — 24  years 

4  cases 

11% 

25  years  and  over 

9  cases 

... 

23% 

Apart  from  two  short  periods  in  August  and  October,  when 
12  cases  were  notified  altogether,  the  rest  of  the  year’s  polio¬ 
myelitis  was  spread  over  most  areas  of  the  county  between  June 
and  November  and  it  was  not  necessary  to  advise  any  unusual 
preventive  measures  nor  to  interrupt  the  regular  sessions  of 
immunisation  against  diphtheria  and  whooping  cough. 
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ROAD  SAFETY. 

The  Chief  Constable  has  published  an  annual  report  on  all 
road  accidents  on  county  roads  during  the  year  and  analysed 
each  incident  to  show  the  main  causes.  The  document  is  very 
instructive  and  the  following  figures  are  quoted  from  it. 

There  were  3,675  road  accidents  during  the  year,  compared 
with  3,304  last  year.  These  accidents  resulted  in  1,930  casualties 
of  whom  53  received  fatal  injuries.  The  actual  number  of  county 
residents  killed  in  motor  accidents  was  44,  and  of  these  3  were 
children  under  five  years  of  age  and  7  school  children. 

An  analysis  of  the  causes  of  road  accidents  shows  that  64% 
were  due  to  faults  of  the  drivers  of  cars  or  cycles,  12%  due  to 
pedestrians  and  the  remainder  to  miscellaneous  faults  such  as 
ice,  frost  or  snow  or  actual  road  defects. 

» 

Of  pedestrian  faults,  226  accidents  were  attributable  to  pedes¬ 
trians  being  heedless  of  the  traffic  when  crossing  the  road  and 
150  accidents  were  due  to  running  off  the  footpath  or  verge. 

Health  education  on  road  safety  has  been  featured  at  many 
of  the  child  welfare  centres  during  the  year  and  periodic  reminders 
by  posters  seem  to  be  of  some  benefit  in  educating  the  young  ones 
to  play  safe. 
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TUBERCULOSIS. 

The  improved  position  in  the  county  regarding  tuberculosis 
was  maintained  during  the  year.  The  total  number  of  notifications 
was  less  than  in  the  previous  year,  and  the  number  of  notific¬ 
ations  of  non-pulmonary  tuberculosis  was  the  lowest  on 
record,  but  these  improved  figures  were  offset  by  a  small 
increase  in  notifications  of  the  pulmonary  form  of  the  disease 
and  a  very  small  increase  in  the  death  rate.  The  position  has 
vastly  changed  in  recent  years  and,  though  no  startling  improve¬ 
ment  occurred  in  1955,  it  seems  clear  that  this  was  onlv  a 
temporary  halt  in  the  rapid  decline  in  mortality  from  the  disease. 

It  is  worthy  of  note  that,  although  the  notifications  of  non- 
pulmonary  tuberculosis  were  the  lowest  on  record,  figures  pub¬ 
lished  by  Thompson  from  the  Ministry  of  Health  show  that  for 
the  three  previous  years  the  average  rate  of  notification  of  this 
form  of  the  disease  in  Northumberland  was  exceeded  only  by 
the  Isle  of  Wight  and  Cumberland  among  the  counties  in  England. 
It  is  clear  that  much  remains  to  be  done  to  reduce  the  incidence 
of  non-pulmonary  tuberculosis  in  the  county,  and  the  steady 
extension  of  the  supply  of  heat  treated  milk  is  to  be  welcomed. 

In  considering  the  fact  that  the  number  of  notifications  of 
pulmonary  tuberculosis  in  the  county  was  8  more  than  in  1954, 
note  must  be  taken  of  the  fact  that  no  fewer  than  166  of  the  564 
notifications  were  transfers  into  the  area  and  do  not  represent 
cases  arising  there.  Nearly  1  in  5  of  the  new  notifications  were 
transfers  from  Newcastle  into  the  county.  To  a  lesser  extent 
the  figures  were  influenced  by  the  Survey  which  took  place  in 
Blyth,  in  which  40  cases  were  discovered,  many  of  whom  would 
not  have  otherwise  come  to  light  during  the  year. 

Once  again  there  was  no  death  from  pulmonary  tuberculosis 
under  the  age  of  15  years  and  only  one  death  from  non-pulmonary 
disease  in  the  same  age  group  ;  this  maintains  the  position  reached 
in  1954.  The  tendency  for  younger  lives  to  be  spared  and  for 
tuberculosis  to  take  its  diminished  toll  later  in  life  continues, 
and  29%  of  the  deaths  occurred  over  the  age  of  65. 

The  number  of  cases  of  tuberculous  meningitis  is  decreasing 
and  this  year  only  6  cases  were  notified.  Advances  in  treatment 
are  such  that  only  one  child  died  out  of  this  group.  This  is  a 
great  tribute  to  the  work  of  the  hospital  service,  and  the  declining 
incidence  of  the  condition  may  be  taken  as  some  indication  of  a 
degree  of  success  in  ascertaining  infective  cases,  eliminating 
sources  of  infection,  protecting  children  against  infection,  as  well 
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as  evidence  of  improved  conditions  generally.  Details  of  the  cases 
are  shown  below  : — 


Age  Periods — Years. 

— 

Totals. 

0— 

1— 

5— 

15—45 

Notifications : — 

Male  . 

— 

3 

— 

- - 

3 

Female  ... 

— 

1 

1 

1 

3 

Total 

— 

4 

1 

1 

6 

Deaths : — 

Male 

— 

1 

— 

— 

1 

Female  ... 

— 

— • 

— 

— 

— 

Total 

— 

1 

— 

— 

1 

In  addition  to  the  above,  one  male  aged  18  years  and  one 
female  aged  25  years  were  notified  as  suffering  from  tuberculous 
meningitis  in  addition  to  pulmonary  tuberculosis. 


The  tuberculin  testing  of  school  entrants  at  the  age  of  5  years 
was  continued,  and  efforts  made  to  trace  the  source  of  infection 
when  a  positive  tuberculin  reaction  was  discovered. 

B.C.G.  Vaccination. 

The  Local  Health  Authority  is  primarily  concerned  with  the 
prevention  of  tuberculosis,  and  to  this  end  the  practice  of  B.C.G. 
vaccination  of  susceptible  contacts  was  introduced  at  the  end  of 
1950.  This  work  is  carried  out  by  the  Chest  Physicians  and  by 
one  of  the  doctors  on  the  staff  of  the  Department.  It  was  continued 
successfully  during  this  year,  and  a  further  advance  was  made 
when  vaccination  was  introduced  for  tuberculin  negative  school 
children  at  the  age  of  13  years,  a  procedure  which  gives  some 
protection  to  the  child  before  it  leaves  school  for  a  wider  environ¬ 
ment.  In  this  scheme  the  work  was  carried  out  by  the  doctors 
working  in  the  School  Health  Service.  I  gratefully  acknowledge 
the  help  of  the  Head  Teachers  and  the  teaching  staff  of  the  schools 
in  the  successful  introduction  of  this  new  extension  of  the  pre¬ 
ventive  work  of  the  Department. 

The  number  of  persons  vaccinated  through  the  Authority’s 
approved  arrangements  under  Section  28  of  the  National  Health 
Service  Act  during  the  year  was  : — 

( a )  Contact  Scheme  ...  ...  ...  529  , 

(b)  School  Children  Scheme  ...  ...  2,206 

Total  ...  2,735 

In  all,  since  the  introduction  of  B.C.G.  vaccination  in  1950, 
a  total  of  4,413  persons  has  been  vaccinated,  2,207  of  whom  have 
been  contacts. 


RATE  PER  8.000  POP. 
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TUBERCULOSIS  —  ALL  FORMS 
TREND  OF  DEATH  RATE  —  YEARS  1900  TO  1955 


OTHER  FORMS 
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Blyth  Mass  Radiography  and  Tuberculin  Survey. 

The  Newcastle  Regional  Hospital  Board  arranged  a  seven 
weeks  survey  in  the  industrial  area  of  Blyth  during  May  and 
June  by  three  Mass  Radiography  Units.  The  Borough  of  Blyth 
was  chosen  because  it  is  a  comparatively  isolated  industrial 
area  in  which  the  majority  of  people  live  and  work,  and  the 
population  of  nearly  35,000  seemed  a  reasonable  number  to  handle 
in  the  time. 

A  complete  report  by  Dr.  F.  L.  Wollaston,  Chest  Physician, 
was  prepared,  and  the  following  facts  have  been  extracted  from 
the  detailed  statement. 

The  principle  adopted  was  to  bring  the  service  to  the  public, 
and  one  static  unit  remained  in  a  hall  at  the  market  square,  while 
two  units  moved  round  the  town  using  public  halls  or  a  marquee. 

The  survey  commenced  in  the  schools  during  the  first  week 
and  a  figure  of  88%  assents  had  the  advantage  of  bringing  the 
survey  to  the  notice  of  the  public.  A  total  of  20,900  people  was 
x-rayed,  and  40  active  cases  of  pulmonary  tuberculosis  discovered. 

So  far  as  the  tuberculin  testing  was  concerned,  there  was  little 
opposition  and  95%  of  those  x-rayed  were  tested  by  Health 
Visitors.  The  reading  of  the  skin  test  was  carried  out  by  the  people 
themselves  and  a  postcard  giving  the  result  was  returned  to  the 
Mass  Miniature  Radiography  Unit.  18,438  cards  were  returned 
and  the  percentage  positive  varied  from  12%  in  the  age  group 
0—9  years  in  males  and  11%  in  females,  to  82%  in  the  age  group 
30 — 34  years  in  males  and  67%  in  the  age  groups  from  25 — 39 
years  in  females.  The  average  positive  reaction  in  all  age  groups 
was  57%  in  males  and  49%  in  females. 

The  figure  of  88%  school  children  being  x-rayed  amounted  to 
5,297  films  and  of  these  4,888  were  tuberculin  tested.  Three 
cases  of  active  tuberculosis  were  discovered,  and  a  further  6  cases 
were  placed  under  the  supervision  of  the  chest  clinic  with  tuber¬ 
culosis  of  doubtful  activity.  The  mother  of  one  of  the  3  new 
cases  was  later  picked  up  in  the  survey  with  active  disease. 

Three  days  were  spent  in  the  main  industries,  a  shipyard, 
three  collieries  and  two  light  industries.  2,664  (62%)  of  the 
workers  were  x-rayed  and  85%  of  those  were  skin  tested.  Five 
cases  of  active  tuberculosis  were  discovered,  and  a  further  fourteen 
cases  put  under  supervision  with  disease  of  doubtful  activity. 

The  occupations  of  persons  who  were  found  to  have  active 
tuberculosis  were  as  follows  : — 4  cases  in  mining  and  quarrying, 
1  case  in  engineering,  7  cases  in  textile  goods,  1  case  in  wood, 
cane  or  cork  workers,  1  case  in  transport  workers,  3  cases  in 
commercial  finance  and  insurance,  1  case  in  professional  and 
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technical  occupations,  3  cases  in  students  in  schools,  etc.,  1  case 
in  a  retired  person  and  18  cases  in  other  persons  having  no  gainful 
occupation  and  being  mainly  housewives. 

The  40  active  cases  consisted  of  30  females  and  10  males  in 
the  following  age  gioups  : — 


Age 

Groups. 

Male. 

Female. 

Number 
X-rayed . 

Diagnosed  T.B. 

Number 
X-rayed . 

Diagnosed  T.B. 

Active. 

Obser¬ 

vation. 

Active. 

Obser¬ 

vation. 

5—9 

1,458 

2 

1,450 

1 

1 

10—14 

1,251 

1 

1 

1,143 

1 

2 

15—19 

822 

3 

— - 

1,111 

4 

3 

20—24 

654 

— 

1 

925 

7 

2 

25—29 

808 

- — • 

6 

910 

7 

3 

30—34 

855 

1 

5 

895 

2 

1 

35—39 

675 

— 

2 

765 

— 

3 

40—44 

779 

— 

8 

84C 

7 

2 

45—49 

734 

2 

4 

826 

1 

— 

50—54 

666 

■ — 

2 

720 

— 

— 

55—59 

478 

1 

6 

551 

— 

4 

60—64 

339 

1 

2 

399 

— 

— 

65—69 

187 

— 

4 

197 

— 

1 

70—74 

97 

1 

— 

90 

— 

— 

75  and  over  ... 

74 

— 

— 

66 

— 

— 

9,877 

10 

43 

10,888 

30 

22 

The  administrative  arrangements  have  been  fully  described  in 
Dr.  Wollaston’s  report,  and  an  outstanding  feature  of  the  survey 
was  the  close  co-operation  of  the  Regional  Hospital  Board  and 
the  Local  Authority.  The  Medical  Officer  of  Health  for  Blyth, 
the  Chest  Physician,  the  general  practitioners,  the  School  Medical 
Officers,  the  Health  Visitors  and  the  clerks  in  the  public  health 
department,  together  with  the  staffs  of  the  three  visiting  Mass 
Radiography  Units,  worked  as  a  single  team  and  made  this 
admirable  epidemiological  experiment  possible. 

Chest  Clinic  Service. 

The  following  resume  of  the  chest  clinic  service  organised  by 
the  Regional  Hospital  Board  is  obtained  from  quarterly  returns 
received  from  the  five  chest  physicians. 

South-East  Northumberland  Area. 

Wallsend  Chest  Clinic  (population  49,440). 

Dr.  J.  R.  Beal  reports  that  since  his  last  annual  report,  the 
extensions  to  the  clinic  were  completed  and  a  major  x-ray  unit 
with  Odelca.  camera  and  radiographer  were  provided. 
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Statistics. 

A  total  of  407  new  patients  was  referred  to  the  clinic  as  com¬ 
pared  with  427  last  year,  591  in  1953,  and  836  four  years  ago. 
There  was  a  similar  reduction  to  49  in  those  found  suffering  from 
pulmonary  tuberculosis. 

The  49  new  cases  together  with  8  contacts  diagnosed  as  tuber¬ 
culous  were  classified  as  follows  :  — 


Pulmonary. 

Non-Pulmonary. 

Grand 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

T.B.  Minus 

11 

10 

4 

25 

3 

3 

2 

8 

33 

T.B.  Plus 

15 

9 

— 

24 

— 

— 

— 

— 

24 

Total 

26 

19 

4 

49 

3 

3 

2 

8 

57 

Total  1954 

25 

22 

7 

54 

7 

5 

1 

13 

67 

There  were  395  cases  on  the  register  at  the  end  of  the  year, 
compared  with  389  last  year,  and  of  these  341  were  classified  as 
pulmonary  cases  and  217  were  in  the  group  T.B.-(-.  Within  this 
group,  37  (32  men  and  5  women)  were  known  to  have  had  a  positive 
sputum  within  the  preceding  six  months  and  15  of  these  persons 
were  living  at  home  compared  with  23  cases  a  year  ago. 

Contacts. 

227  new  contacts  were  x-rayed  and  the  majority  of  these  also 
examined.  598  old  contacts  and  380  others  were  also  x-rayed  by 
the  Mass  Miniature  Radiography  Unit  so  that  a  total  of  1,205 
contacts,  equivalent  to  3  per  case,  were  either  x-rayed  or  examined 
during  the  year. 

Tuberculin  Testing  and  B.C.G.  Vaccination. 

This  valuable  adjunct  to  the  x-ray  examination  of  the  chest 
was  fully  used  at  this  clinic  and  232  new  contacts  were  skin  tested. 
96  (41%)  gave  a  negative  result  and  83  children  were  vaccinated 
at  the  clinic. 

Tuberculin  Testing  of  School  Children. 

Children  entering  school  at  5  years  of  age  were  Mantoux  skin 
tested  by  Dr.  G.  M.  Cubie  and  his  staff,  and  positive  reactors  and 
their  families  were  referred  to  the  Chest  Clinic. 

In  all,  26  children  gave  a  positive  reaction.  Five  of  these  were 
already  known  cases  or  contacts,  two  children  failed  to  attend 
for  x-ray  and  of  the  remaining  19,  nine  showed  normal  lung  fields 
to  x-ray. 


Ten  children  were  referred  to  the  Chest  Clinic  for  observation 
and  one  was  admitted  to  the  sanatorium. 

A  further  group  of  children  aged  12  years  were  tested  during 
the  year,  and  of  127  children  giving  positive  skin  tests,  89  showed 
no  abnormality  on  an  x-ray,  24  children  showed  a  healed  lesion 
and  one  child  was  referred  to  the  Chest  Clinic,  while  8  children 
were  already  under  observation. 

The  families  of  both  these  groups  of  children  were  sent  an 
appointment  for  x-ray  and  in  all  509  persons  were  asked  to  have 
a  check  of  their  chests.  160  persons  did  not  attend,  284  showed 
normal  x-ray  films,  27  attended  Mass  X-Ray,  and  in  the  remaining 
38  the  following  abnormalities  were  observed  : — bronchitis, 
healed  tuberculosis,  heart  abnormalities  and  cases  requiring 
investigation  at  a  chest  clinic. 

After  Care. 

There  has  been  no  change  in  the  present  system. 

Deaths. 

11  patients  on  the  clinic  register  died  during  the  year. 

Tynemouth  Chest  Clinic  (population  45,320) — Whitley  Bay 

Borough  32,320,  Seaton  Valley  Urban  District  (part  of)  13,000. 

Statistics. 

In  the  whole  chest  clinic  area  which  includes  the  County  Borough 
of  Tynemouth  with  67,000  people,  the  number  of  new  patients 
decreased  from  661  to  546.  In  the  County  districts,  26  new 
tuberculous  cases  were  diagnosed  compared  with  34  last  year. 
These  were  classified  as  follows  : — • 


Pulmonary. 

Non-Pulmonary. 

Grand 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

T.B.  Minus 

5 

6 

2 

13 

1 

3 

_ 

4 

17 

T.B.  Plus 

7 

2 

— 

9 

— 

— 

— 

— 

9 

Total 

12 

8 

2 

22 

1 

3 

— 

4 

26 

Total  1954 

15 

10 

— 

25 

5 

3 

1 

9 

34 

The  total  register  for  all  areas  decreased  on  31st  December 
from  690  to  664  and  of  the  62  known  positive  cases  only  14  of 
these  lived  in  the  County,  and  ten  were  living  in  their  own  homes. 


Contacts. 

Three  new  cases  of  pulmonary  tuberculosis  were  discovered  in 
Whitley  Bay  during  the  examination  of  contacts. 
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Tuberculin  Testing  and  B.C.G.  Vaccination. 

Skin  testing  of  contacts  in  the  age  groups  0 — 15  years  wa 
continued  and  of  89  examined,  31  (34%)  were  found  to  give  n< 
reaction  and  30  were  successfully  vaccinated  with  B.C.G. 

Tuberculin  Testing  of  School  Children. 

School  medical  officers  continued  Mantoux  skin  testing  o 
school  children  and  positive  reactors  and  their  famify  contact: 
were  seen  at  the  chest  clinic. 

After  Care. 

No  alterations  were  made  in  the  arrangements  for  the  attend  < 
ance  of  the  Almoner  at  the  Tynemouth  clinic  and  the  work  o: 
the  After  Care  Sub-Committees  continued  successfully. 

Deaths. 

Seven  deaths  occurred  during  the  year. 

Newcastle  upon  Tyne  Chest  Clinic,  New  Bridge  Street  ill 

Gosforth,  Longbenton  and  Castle  Ward  Districts  (popula-'. 

tion  78,150). 

Statistics. 

From  the  quarterly  figures  submitted  by  the  Chest  Physician, | 
Dr.  C.  Verity,  the  number  of  new  cases  of  tuberculosis  decreased 
from  141  to  68.  These  cases  were  divided  as  follows  : — 


Pulmonary. 

Non-Pulmonary. 

Grand 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

Total 

20 

27 

8 

55 

9 

4 

7 

13 

68 

Total 

1954 

50 

55 

23 

128 

3 

5 

5 

13 

141 

A  total  of  305  patients  was  considered  infectious  or  potentially 
infectious  at  the  eud  of  the  year. 


Contacts. 

276  new  contacts  were  examined  and  a  total  of  10  new  cases 
of  tuberculosis  established. 

There  were  also  454  old  contacts  examined. 

B.C.G.  Vaccination. 

Of  the  730  contacts  skin  tested,  79  (10%)  gave  a  negative 
reaction,  but  only  24  persons  were  vaccinated  with  B  C.G. 
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Newcastle  upon  Tyne  Chest  Clinic,  167,  Elswick  Road  ; 
Newburn  Urban  District  (population  24,730). 


Statistics. 

Twenty-six  new  cases  were  diagnosed  during  the  year,  compared 
with  31  last  year,  and  these  were  grouped  as  follows  : — 


Pulmonary. 

Non-Pulmonary. 

Grand 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

T.B.  Minus 

5 

7 

1 

13 

_ 

_ 

4 

4 

17 

T.B.  Plus 

5 

4 

— 

9 

— 

■ — 

9 

Total 

10 

11 

1 

22 

— 

— 

4 

4 

26 

Total  1954 

12 

10 

4 

26 

— 

3 

2 

5 

31 

The  number  of  patients  who  were  potentially  infectious  and 
who  were  living  in  their  own  homes  was  101  at  the  end  of  the 
year. 


Contacts. 

Four  new  cases  of  tuberculosis  were  diagnosed  from  the  exam¬ 
ination  of  contacts,  of  whom  109  were  examined  for  the  first 
time  and  93  re-examined.  This  figure  of  new  contacts  examined 
was  equivalent  to  over  4  per  case  found  for  the  first  time. 

Tuberculin  Testing  and  B.C.G.  Vaccination. 

Skin  testing  of  all  contacts  was  performed,  and  as  a  result  it 
was  possible  to  successfully  vaccinate  56  persons. 

West  Northumberland  Area. 

Hexham  Chest  Clinic  (population  52,000). 

Statistics. 

46  new  cases  of  tuberculosis  were  diagnosed  during  the  year, 
compared  with  51  the  previous  year.  Nine  of  these  were  non- 
pulmonary  and  the  total  distribution  was  as  follows  : — 


i 

Pulmonary 

Non-Pulmonary  . 

Grand 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

'T.B.  Minus 

7 

12 

4 

23 

5 

2 

2 

9 

32 

T.B.  Plus 

6 

8 

— 

14 

— 

— 

— 

— 

14 

Total 

13 

20 

4 

37 

5 

2 

2 

9 

46 

Total  1954 

24 

20 

1 

45 

2 

— 

4 

6 

51 

30 


It  was  gratifying  to  note  that  Dr.  F.  L.  Wollaston,  the  Chesf 
Physician,  reported  that  only  6  infectious  patients  were  living  ir 
their  own  homes  on  31st  December. 

Contacts. 

708  old  and  new  contacts  were  examined  or  x-rayed  at  the 
Hexham  Chest  Clinic  and  8  cases  of  tuberculosis  were  discovered. 

Tuberculin  Testing  and  B.C.G.  Vaccination. 

The  policy  of  skin  testing  child  contacts  of  cases  of  tuberculosis; 
was  continued  and  92  children  were  found  to  give  a  negative 
reaction  and  59  were  successfully  vaccinated. 

North  Northumberland  Area. 

This  district  has  clinics  at  Berwick,  Alnwick,  Ashington  and  s 
Blyth  staffed  by  Dr.  James  M.  Gilmore  and  his  assistant,  Dr.  J 
Kronenberger. 

The  total  notifications  for  the  area  increased  from  191  to  216  \ 
and  the  details  are  given  in  the  report  from  each  clinic. 

Blyth  Chest  Clinic  (population  57,270). 

An  intensive  mass  radiography  campaign  took  place  in  Blyth 
Borough  during  the  spring  and  a  ieport  on  this  may  be  found  on 
page  24. 

Statistics. 

106  new  cases  of  tuberculosis  were  diagnosed,  compared  with  i 
73  last  year,  and  the  main  increase  can  be  seen  to  be  in  the  number > 
of  new  cases  found  in  women. 


T.B.  Minus 
T.B.  Plus 

Total 

Total  1954 

Pulmonary. 

Non-Pulmonary. 

Grand 
Total,  j 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

19 

16 

35 

16 

12 

1 

66 

33 

1 

2 

4 

7 

73 

33 

35 

51 

13 

99 

1 

2 

4 

7 

106 

28 

27 

12 

67 

3 

3 

— 

6 

73 

Contacts. 

435  new  contacts  of  these  106  cases  were  examined  and  4  further 
cases  of  tuberculosis  were  identified.  In  addition,  there  was  the 
usual  check  of  old  contacts,  of  whom  977  attended  the  clinic  or 
mass  radiography  unit.  Of  the  600  cases  on  the  register,  only 
19  were  considered  to  be  infectious  and  were  living  at  home. 
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Tuberculin  Testing  and  B.C.G.  Vaccination. 

181  child  contacts  were  found  to  give  a  negative  reaction  to  the 
tuberculin  test  and  it  is  most  pleasing  to  report  that  180  children 
were  successfully  vaccinated  with  B.C.G. 

Ashington  Chest  Clinic  (population  95,000). 


Statistics. 

There  was  a  welcome  fall  in  the  number  of  new  cases  of  tuber¬ 
culosis  diagnosed  from  76  to  57,  distributed  as  follows  : — 


Pulmonary. 

Non-Pulmonary. 

Grand 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

T.B.  Minus 

13 

9 

7 

29 

2 

2 

3 

7 

36 

T.B.  Plus 

13 

8 

— 

21 

— 

— 

— 

— 

21 

Total 

26 

17 

7 

50 

2 

2 

3 

7 

57 

Total  1954 

35 

28 

4 

67 

2 

5 

2 

9 

76 

Contacts  and  B.C.G.  Vaccination. 

352  contacts  of  the  new  cases  detailed  above  were  examined 
during  the  year  and  4  further  cases  of  tuberculosis  diagnosed. 

In  addition,  a  further  478  old  contacts  were  x-rayed  as  a  pre¬ 
cautionary  measure. 

All  child  contacts  were  skin  tested  in  accordance  with  present 
practice  and  all  the  66  children  who  gave  negative  reactions  were 
successfully  vaccinated  with  B.C.G.  The  positive  reactors  were 
again  x-rayed  with  the  new  Odelca  camera. 

Alnwick  Chest  Clinic  (population  34,000). 

Statistics. 

The  number  of  new  cases  identified  at  the  clinic  was  the  same 
as  for  the  preceding  two  years,  namely  31. 


PULMC 

INARY. 

N 

ON-PULMONARY. 

Grand 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

T.B.  Minus 

3 

7 

5 

15 

2 

5 

1 

8 

23 

T.B.  Plus 

5 

3 

— 

8 

— 

— 

— 

— 

8 

Total 

8 

10 

5 

23 

2 

5 

1 

8 

31 

Total  1954 

9 

11 

2 

22 

2 

6 

1 

9 

31 

32 


Contacts  and  B.C.G.  Vaccination. 

129  contacts  of  the  31  new  cases  were  examined  at  the  clinic 
and  3  further  cases  diagnosed. 

A  further  187  contacts  of  previous  years’  cases  were  re-examined  i 
and  3  cases  of  tuberculosis  identified. 

All  negative  tuberculin  reactors  were  offered  B.C.G.  vaccination 
and  100%  assent  (41  children)  was  received. 

Berwick  Chest  Clinic  (population  20,000). 

Statistics. 


The  number  of  new  cases  found  during  the  year  was  exactly  i 
twice  as  many  as  last  year  and  most  of  the  increase  was  found  in  \ 
the  T.B.  Minus  cases. 


PULMC 

INARY. 

Non-Pul 

i 

MON ARY. 

Grand 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

T.B.  Minus 

5 

6 

1 

12 

1 

_ 

1 

2 

14 

T.B.  Plus 

3 

5 

— 

8 

— ' 

— 

— 

— 

8 

Total 

8 

11 

1 

20 

1 

— 

1 

2 

22 

Total  1954 

4 

5 

1 

10 

— 

— 

1 

1 

11 

Contacts  and  B.C.G.  Vaccination. 

80  contacts  of  these  22  new  cases  were  examined  and  x-rayed 
and  no  case  of  tuberculosis  was  identified.  Unfortunately,  one 
new  case  was  found  when  re-examining  107  old  contacts. 

Mass  Miniature  Radiography. 

I  am  indebted  to  Dr.  J.  R.  Beal  for  a  full  report  on  the  work 
of  the  No.  2  Unit  during  the  year,  and  from  this  report  it  has  been 
possible  to  extract  details  of  the  surveys  carried  out  in  the  county. 

The  unit  moved  round  the  county  in  much  the  same  manner  as 
last  year,  and  in  addition  to  spending  six  months  in  the  north, 
west  and  south-east  of  the  county  assisted  in  the  special  survey 
of  Blyth  as  described  on  page  24. 

In  south-east  Northumberland  sixteen  weeks  were  spent  in 
visiting  Wallsend  and  Whitley  Bay  as  well  as  the  neighbouring 
County  Borough  of  Tynemouth.  In  the  county  area  here  over 
10,000  people  presented  themselves  for  an  x-ray  examination, 
and  200  large  films  of  chests  were  taken.  From  this  survey  16  new 
active  cases  of  tuberculosis  were  discovered,  as  well  as  67  inactive 
and  26  post-primary  inactive  cases. 
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A  further  six  weeks  were  spent  touring  the  coal  mining  areas 
and  sessions  were  held  at  Ashington,  Bedlington,  Cambois, 
Hartford,  Morpeth  and  Seaton  Delaval,  resulting  in  10  new  cases 
of  active  tuberculosis  being  diagnosed  from  a  total  of  5,782 
miniature  films  taken. 

In  the  west  of  the  county  three  weeks  were  spent  in  Bellingham 
and  Prudhoe  areas  and,  from  2,183  x-rays  taken,  5  new  active 
cases  were  discovered. 

Visits  were  also  paid  to  Alnwick  Castle  Teachers’  Training 
College,  the  Mental  Hospitals  and  the  Approved  Schools,  and 
particulars  of  the  work  done  will  be  found  on  page  108. 

The  total  of  39  new  cases  of  tuberculosis  was  little  different  from 
last  year  when  37  cases  were  discovered  from  a  slightly  greater 
number  of  examinations.  Unfortunately  the  sex  distribution 
changed  greatly  and  new  cases  among  women  increased  from 
8  to  24  or  from  0-07%  to  0*22%,  while  in  men  the  new  cases  fell 
from  29  to  15  or  from  0-18%  to  0*12%. 

The  number  of  cases  of  newly  discovered  inactive  tuberculosis, 

as  was  to  be  expected,  fell  rapidly  from  982  to  116. 

# 

Dr.  Beal,  the  Director  of  the  Mass  Miniature  Radiography 
Unit  No.  2,  also  refers  other  chest  abnormalities  for  investigation. 
The  two  most  important  of  these  are  dust  and  malignant  diseases. 
During  the  year  four  suspected  cases  of  dust  diseases  were  noted 
and  13  patients  were  referred  to  the  Department  of  Thoracic 
Surgery  because  of  suspected  malignant  disease. 

Prevention  of  Illness,  Care  and  After-Care. 

There  was  no  change  in  the  general  scheme  of  co-oi dination 
between  the  Chest  Physicians  and  the  department  which  found 
its  focus  in  the  health  visiting  and  almoning  staffs.  The  appoint¬ 
ment  of  the  Area  Medical  Officer  in  the  north  of  the  county  has 
allowed  for  more  personal  contact  with  the  After-Care  Sub- 
Committees  at  Berwick  and  Alnwick,  and  in  the  rest  of  the  county 
the  previous  satisfactory  arrangements  were  continued.  The 
After-Care  Sub-Committees  continued  to  raise  their  own  funds 
for  special  purposes  outside  the  scope  of  the  Council’s  scheme 
by  local  functions  and  by  the  sale  of  Christmas  seals  purchased 
from  the  National  Association  for  the  Prevention  of  Tuberculosis. 

The  Council  were  fortunate  in  continuing  to  have  the  services 
of  the  Chest  Physicians  employed  by  the  Regional  Hospital  Board 
and  of  the  Almoners,  Miss  Foster  and  Miss  Dunn,  as  well  as  the 
advice  of  the  Newcastle  Almoners,  Miss  Woll  and  Miss  Robson,  to 
patients  attending  clinics  in  the  City. 

The  valuable  co-operation  with  officers  of  the  National  Assist¬ 
ance  Board  and  the  Ministry  of  Labour  which  has  been  such  a 
feature  of  the  Tuberculosis  Care  Scheme  for  many  years  continued 
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to  be  of  great  help  to  patients  and  staff  alike.  As  a  result,  it 
was  possible  to  arrange  for  a  number  of  men  to  attend  Industrial 
Rehabilitation  Units  and  Government  Training  Centres  as  well 
as  to  be  employed  in  Remploy  factories. 

Convalescent  holidays  for  ill  people  were  provided  by  Area 
Health  Sub-Committees  on  the  recommendation  of  the  patient’s 
doctor  and  during  the  year  a  total  of  103  persons  received  a  holiday 
in  the  finest  summer  for  many  many  years. 

The  policy  of  giving  extra  nourishment  in  the  form  of  milk, ! 
as  well  as  additional  bedding  and  clothing  and  other  comforts 
was  continued  without  limitation  and  details  of  these  benefits! 
will  be  found  in  the  table  on  page  109. 

The  summery  weather  in  July,  August  and  September  caused 
a  great  demand  on  the  store  of  wheel-chairs  loaned  by  Area  Health 
Offices  and  a  further  supply  had  to  be  obtained  to  meet  all 
requests.  A  number  of  spinal  carriages  for  children  were  adapted 
to  suit  individual  cases  and  issued  on  free  loan  at  the  request  of 
doctors  and  nurses.  A  large  amount  of  nursing  equipment  was 
loaned  to  patients  by  District  Nurses  and  by  Area  Health  Offices, 
and  this  aspect  of  rehabilitating  those  who  have  been  ill  is  con- 1 
sidered  very  important  and  worthwhile. 


OCCUPATIONAL  THERAPY. 

During  the  year  the  two  Occupational  Therapists  dealt  with 
tuberculous  and  physically  handicapped  patients. 

Two  exhibitions  of  work  were  held,  one  at  a  local  agricultural 
show  and  one  after  a  County  Council  meeting.  Both  were  very  : 
successful,  and  the  patients  benefited  greatly  by  the  extra 
encouragement  they  received. 

An  offer  was  made  by  a  shopkeeper  to  exhibit  some  baskets, 
and  the  people  doing  basketry  are  still  trying  to  cope  with  the 
huge  orders. 

Weaving  has  been  the  most  popular  activity,  as  it  is  so  adaptable. 
One  patient  is  making  a  length  of  tweed  on  a  foot  power  loom 
which  has  been  assembled  in  an  unused  room  in  his  home.  Another 
patient,  who  is  a  very  difficult  spastic,  has  had  a  revolving  table 
made  to  facilitate  easier  working  of  his  loom. 

One  outstanding  patient  with  severe  ankylosing  spondylitis 
from  the  age  of  15  years,  was  entirely  dependent  upon  his  mother. 
After  making  a  success  of  his  weaving,  this  encouraged  him  to 
try  and  dress  himself,  and  eventually  he  was  quite  independent. 
Unfortunately  he  died  suddenly  soon  after  this  from  nephritis. 

At  the  end  of  the  year  316  patients  had  had  some  therapy  and 
178  patients  received  1,358  visits  in  their  homes  during  the  year. 
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VENEREAL  DISEASES. 

The  steady  fall  in  the  number  of  new  cases  of  venereal  disease 
in  recent  years  was  continued  in  1955.  Comparison  with  1950 
shows  that  the  number  of  new  patients  treated  at  the  Newcastle 
General  Hospital  for  venereal  conditions  in  the  year  under  review 
was  only  half  of  the  number  so  treated  in  1950  ;  this  decline  is 
even  more  marked  at  Blyth,  where  the  year’s  total  was  less  than 
one  quarter  of  the  number  in  1950. 

The  table  below  shows  the  number  of  new  patients  from 
Northumberland  treated  in  various  clinics  : — 


Clinic. 

Ni 

:w  Patients. 

Venereal 

Conditions. 

Non-venereal 

and 

undiagnosed 

conditions. 

Total. 

Newcastle  General  Hospital  ... 

99 

312 

411 

Wansbeck  Hospital  Clinic,  Blyth 

17 

32 

49 

Tynemouth 

11 

21 

32 

South  Shields 

1  i 

11 

12 

Prevention  of  Venereal  Disease. 

Contact  Tracing. 

The  total  number  of  female  contacts  sought  within  the  area 
was  28,  involving  64  visits. 

It  was  possible  to  identify  25  of  these,  13  of  whom  subsequently 
attended  the  clinic,  where  the  following  diagnosis  was  made  : — 

Syphilis  ...  ...  ...  ...  ...  Nil 

Gonorrhoea  ...  ...  ...  ...  ...  12 

Non-venereal ...  ...  ...  ...  ...  1 


Visiting. 

Apart  from  the  contact  tracing  the  health  visitor  paid  365  visits 
to  other  patients,  mainly  defaulters  from  treatment. 

The  response  to  such  visits  of  persuasion  was,  on  the  whole, 
very  good.  The  visitor  has  a  unique  opportunity  for  giving  friendly 
advice  and  help  to  patients  who,  because  of  the  confidential  nature 
of  their  disease,  are  not  able  to  seek  such  help  from  other  sources. 

Ante-Natal  Serological  Tests. 

There  were  3,273  serological  specimens  submitted  from  the 
department’s  clinics  for  examination  during  the  year,  and  10  of 
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these  showed  a  positive  Wasserman  reaction.  Twenty-two  cases 
of  maternal  syphilis  underwent  treatment  at  the  clinic  prior  to  > 
pregnancy,  and  the  babies  born  to  these  patients  were  sub¬ 
sequently  tested.  All  of  the  babies  were  found  to  be  healthy. 

This  is  an  excellent  example  of  co-operation  between  various 
parts  of  the  Health  Services,  resulting  in  the  prevention  of  con¬ 
genital  syphilis  ;  the  routine  of  this  co-operation  is  so  well  estab-  < 
lished  that  its  value  may  easily  be  overlooked. 


HEALTH  EDUCATION. 

The  Area  Executive  Medical  Officers  arranged  public  lectures 
for  Women’s  Institutes,  Townswomen’s  Guilds  and  similar 
interested  bodies  of  people  and  in  many  instances  use  was  made 
of  the  talking  film  and  of  film  strips.  Propaganda  talks  prior  to 
intensive  mass  radiography  surveys  were  a  feature  of  the  year’s 
work,  while  talks  and  demonstrations  to  the  senior  school  children  ; 
were  of  great  importance. 

The  new  child  welfare  centres  with  their  busy  traffic  to  the 
different  specialist  clinics  have  been  used  for  the  display  and 
demonstration  of  the  Central  Council  for  Health  Education 
posters  and  pamphlets. 

Health  Visitors  have  been  encouraged  to  make  their  own 
display  material  and  many  praiseworthy  efforts  were  noticed  > 
during  the  year,  especially  at  Christmas  time. 

The  section  of  the  report  dealing  with  health  visiting  gives  ■ 
some  detail  of  the  work  done  by  the  nurses  both  in  the  schools 
and  in  their  centres,  and  it  is  to  the  young  at  school  and  then 
again  to  the  young  mothers  that  instruction  in  the  prevention  of 
ill-health  can  be  of  such  importance  and  lasting  value  in  the  i 
rearing  of  a  healthy  community. 
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MATERNITY  AND  CHILD  WELFARE  SERVICES. 

Notification  and  Registration  of  Births. 

During  1955,  there  was  a  slight  rise  in  the  birth  rate  in 
Northumberland,  a  total  of  7,577  births  being  registered  compared 
with  7,427  in  1954.  Live  births  numbered  7,401,  the  number  of 
still-births  was  176,  and  the  total  of  illegitimate  births  was  246, 
including  6  still-births.  The  number  of  births  which  took  place 
in  hospital  was  5,105  or  67%.  Notified  births,  live  and  still, 
numbered  7,547. 

Still-births. 

The  still-birth  rate  was  23*23  per  thousand  total  births,  com¬ 
pared  with  23*83  in  1954.  The  rate  for  the  whole  of  England 
and  Wales  was  23*1,  so  that  Northumberland  was  very  slightly 
above  the  national  average.  In  1954,  the  rate  for  Northumberland 
was  slightly  below  that  for  England  and  Wales,  which  was  24 
per  thousand  total  births  in  that  year.  The  fall  in  the  rate  of 
Northumberland  during  the  year  under  review  was  0*6  per  thou¬ 
sand,  compared  with  a  fail  of  0*9  per  thousand  for  the  country 
as  a  whole.  The  lowest  rate  so  far  attained  for  the  whole  of 
Northumberland  occurred  in  1950,  when  23*09  was  recorded. 
In  1955,  out  of  a  total  of  176  still-births,  72  were  associated  with 
prematurity. 

Neo-natal  Mortality  Rate. 

Of  the  7,401  babies  born  alive,  141  died  before  the  end  of  the 
first  month,  and  the  neo-natal  mortality  rate  was  therefore 
19*0  per  thousand,  live  births,  the  same  as  that  in  the  previous 
year.  During  the  same  period,  the  national  rate  fell  slightly— 
from  17*7  to  17*3  per  thousand  live  births.  It  is  generally 
accepted  that  the  great  majority  of  deaths  of  infants  in  the 
neo-natal  period,  especially  those  in  the  first  week,  are  due  to 
pre-natal  causes,  and  for  that  reason  the  neo-natal  and  still-birth 
rates  are  usually  considered  together.  The  combined  still-birth 
and  neo-natal  rate,  or  the  peri-natal  mortality  rate  as  it  is  some¬ 
times  called,  has  remained  practically  stationary  in  Northum¬ 
berland  over  the  past  five  years.  During  that  period  the  infant 
mortality  rate  as  a  whole  has  fallen  from  32*49  to  26*75  per 
thousand  live  births,  a  decrease  being  reported  each  year.  The 
improvement  in  the  mortality  rate  has  therefore  been  confined 
to  the  age  group  1  month  to  12  months,  and  the  death  rate 
amongst  infants  under  the  age  of  1  month  actually  shows  an 
increase. 


Year. 

Still-birth 

Rate. 

Neo-natal 

Mortality 

Rate. 

Combined 
Still-birth 
and  Neo-natal 
Mortality  Rate. 

Infant 

Mortality 

Rate. 

1951 

23-85 

18-2 

42-05 

32-49 

1952 

25-04 

18-7 

43-74 

29-37 

1953 

23-76 

17-2 

40-96 

28-46 

1954 

23-83 

19-0 

42-83 

27-03 

1955 

23-23 

19-0 

42-23 

26-75' 
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This  failure  to  effect  a  reduction  in  the  peri-natal  mortality 
rate  during  the  last  decade  is  not  confined  to  Northumberland, 
but  is  a  national  problem.  However,  both  this  rate  and  the  i 
general  infant  mortality  rate  in  this  county  remain  persistently 
above  the  national  level.  Measures  designed  to  bring  about  an 
improvement  include,  in  addition  to  an  efficient  infant  welfare 
and  paediatric  service,  comprehensive  arrangements  to  safeguard 
the  health  of  the  expectant  mother.  Such  arrangements  involve 
all  three  branches  of  the  health  service,  for  they  include  a  generous 
proportion  of  beds  in  maternity  units  for  the  treatment  of  ante¬ 
natal  conditions,  regular  medical  examination  during  the  ante¬ 
natal  period,  and  education  of  the  expectant  mother  in  matters 
relating  to  her  general  health  and  well-being.  They  may  even 
start  a  generation  ahead  with  the  School  Health  Service,  for  the 
schoolgirl  of  today  is  the  potential  mother  of  the  future.  It  may 
be  that  some  of  the  conditions  which  cause  the  peri-natal  and 
infant  mortality  rates  in  this  area  to  remain  persistently  above 
the  national  level,  had  their  origins  in  the  depression  of  the 
years  1930  to  1935. 

All  neo-natal  deaths  occurring  in  the  county  are  made  the 
subject  of  a  special  enquiry  by  the  Health  Visitor  working  in 
the  area  in  which  the  mother  is  normally  resident.  The  following 
table  sets  out  the  causes  of  these  deaths,  and  their  distribution 
in  urban  and  rural  areas. 

Neo-Natal  Deaths,  1955. 


Cause  of  Death. 

Boroughs  and 
Urban  Districts. 

Rural 

Districts. 

Total 

Prematurity  ... 

38 

13 

51 

Respiratory  Disease 

14 

3 

17 

Malformation 

15 

2 

17 

Atelectasis 

11 

4 

15 

Intra  cranial  Haemorrhage 

9 

2 

11 

Asphyxia 

4 

4 

8 

Congenital  Heart  Disease  . 

3 

1 

4 

Pulmonary  Haemorrhage  . 

3 

— 

3 

Cerebral  Anoxia 

3 

— 

3 

Meningitis 

2 

1 

3 

Birth  Injury  ... 

3 

— 

3 

Intestinal  Obstruction 

1 

— 

1 

Convulsions  ... 

1 

— 

1 

Heart  Failure 

1 

— 

1 

Accidental  Suffocation 

1 

— 

1 

Pre-eclamptic  Condition  of 
Mother 

1 

1 

Epidermolysis  Bulbosa 

1 

— 

1 

111 

30 

141 

Prematurity  is  given  as  the  first  and  only  cause  of  death  in 
51  cases,  but  is  an  associated  cause  of  death  in  another  16  cases. 

Infant  Deaths. 

In  1955,  out  of  a  total  of  7,401  children  born  alive,  198  died 
before  the  age  of  one  year,  and  the  infant  mortality  rate  was 
therefore  26-75  per  thousand  live  births.  The  rate  for  1954  was 
27-03  per  thousand  live  births.  The  rate  for  England  and  Wales 
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in  1954  was  25-5,  and  it  fell  to  24-9  in  1955.  Thus,  although 
the  rate  for  the  county  and  the  national  rate  both  reached  a 
record  low  level,  the  national  rate  fell  more  sharply  than  the 
county  rate,  due  to  the  fact  that  the  neo-natal  rate  remained 
stationary  in  Northumberland,  whereas  it  fell  by  0-4  per  thousand 
in  the  country  as  a  whole.  In  the  age  group  one  month  to  one  year 
the  county  rate  fell  more  sharply  than  the  national  rate.  Neo-natal 
deaths  numbered  141,  or  71%  of  the  total  of  198  infant  deaths. 

The  following  table  sets  out  the  causes  of  death  according  to 
the  Registrar-General's  classification  in  boroughs,  urban  districts 
and  rural  districts  : — 


Boroughs 

and  Urban 

Rural 

Total. 

Districts. 

Districts. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Meningococcal  Infections 

1 

1 

1 

1 

Acute  Poliomyelitis 

Other  Infective  and  Parasitic 

1 

1 

■ 

- 

* 

■ 

1 

1 

Diseases 

Other  Malignant  and 

1 

— 

1 

— 

— 

— 

1 

— 

1 

Lymphatic  Neoplasms 
Vascular  Lesions  of  Nervous 

1 

1 

■ 

1 

■ 

1 

■ 

1 

System 

1 

— 

1 

— 

— 

— 

1 

— 

1 

Pneumonia 

18 

12 

30 

3 

2 

5 

21 

14 

35 

Bronchitis 

Other  Diseases  of  Respiratory 

2 

— 

2 

— 

■  ~ 

— 

2 

— 

2 

System 

Gastritis,  Enteritis  and 

1 

■  "■ 

1 

1 

11 

■ 

1 

1 

1 

Diarrhoea 

2 

3 

5 

1 

— 

1 

3 

3 

6 

Congenital  Malformations 

Other  defined  and  ill-defined 

14 

12 

26 

5 

6 

11 

19 

18 

37 

Diseases 

53 

28 

81 

13 

8 

21 

66 

36 

102 

All  other  Accidents 

Homicide  and  Operations  of 

5 

2 

7 

- - 

2 

2 

5 

4 

9 

War . 

— 

1 

1 

— 

— 

— 

— 

1 

1 

98 

60 

158 

22 

18 

40 

120 

78 

198 

The  pattern  of  the  causation  of  infant  deaths  has  varied  very 
little  over  the  last  five  years.  The  group  “  Other  Defined  and 
Ill-defined  Diseases,"  in  which  is  numbered  just  over  half  of  all 
infant  deaths,  includes  the  sub-group,  generally  comprising 
about  one  quarter  of  the  total  deaths,  which  is  due  solely  to 
prematurity.  Respiratory  infections  and  congenital  malformations 
each  account  for  about  one-fifth  of  the  total.  In  the  present 
state  of  our  knowledge,  no  preventive  measures  can  be  applied 
which  would  lead  to  a  reduction  in  the  number  of  deaths  due  to 
congenital  malformations.  However,  it  is  reasonable  to  assume 
that  a  higher  standard  of  ante-natal  care  will  lead  to  a  lowering 
of  the  mortality  due  to  prematurity.  If  the  common  cold  could 
be  controlled  as  successfully  as  diphtheria,  it  might  be  that  many 
of  the  deaths  due  to  respiratory  infections  would  be  prevented. 
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Year. 

Total 

Infant 

Deaths. 

Main  Causes  of  Infant 

Deaths. 

Congenital 
Malformations . 

Respiratory- 

Infections. 

Other  Defined  and. 
Ill-defined 
Diseases 
(including 
Prematurity). 

1951 

234 

34 

61 

114 

1952 

207 

30 

43 

108 

1953 

207 

40 

37 

102 

1954 

196 

42 

25 

106 

1955 

198 

37 

38 

102 

It  is  interesting  to  compare  the  infant  and  neo-natai  mortality 
rates  in  uiban  and  rural  districts,  and  these  are  set  out  in  the 
following  table  : — 


Infant 

Deaths. 

Neo-natal  Deaths. 

County 

Districts. 

Live 

Births. 

Infant 
Deaths 
under  1 
year. 

Infant 
Mortality 
Rate  per 
1,000  live 
births. 

Infant 

Deaths 

under 

4  weeks 
of  age. 

Death 
Rate 
per  1,000 
live 
births. 

Boroughs. 

Berwick-upon- 

Tweed 

250 

9 

36-00 

6 

24-00 

Blyth  . 

585 

20 

34-19 

14 

23-93 

Morpeth 

205 

4 

19-51 

2 

9-76 

Wallsend 

949 

26 

27-40 

18 

18-97 

Whitley  Bay 

410 

5 

12-20 

5 

12-20 

Urban  Districts. 
Alnwick 

144 

3 

20-83 

3 

20-83 

Amble 

99 

— 

— 

- - 

— 

Ashington  ... 

472 

14 

29-66 

10 

21-18 

Bedlingtonshire 

511 

10 

19-57 

5 

9-78 

Gosforth 

418 

12 

28-71 

6 

14-35 

Hexham 

134 

3 

22-38 

1 

7-46 

Longbenton 

654 

23 

35-17 

19 

29-05 

Newbiggin-by-the- 

Sea 

192 

6 

31-25 

3 

15-62 

Newburn 

431 

11 

25-52 

9 

20-88 

Prudhoe 

131 

4 

30-53 

3 

22-90 

Seaton  Valley 

354 

8 

22-60 

7 

19-77 

Rural  Districts. 
Alnwick 

198 

3 

15-15 

1 

5-05 

Belford 

68 

3 

44*12 

3 

44-12 

Bellingham 

97 

2 

20-61 

1 

10-31 

Castle  Ward 

244 

7 

28-69 

4 

16-39 

Glendale 

81 

2 

24-69 

2 

24-69 

Haltwhistle 

101 

4 

39-60 

4 

39-60 

Hexham 

282 

6 

21-28 

5 

17-73 

Morpeth 

268 

7 

26-12 

5 

18-66 

Norham  and 

Islandshires 

rrn 

3 

57-69 

2 

38-46 

Ro  tilbury 

71 

3 

42 '1:5 

3 

42-25 

Totals 

7.  <01 

198 

26-75 

141 

19  05 

41 


Premature  Births. 

The  number  of  notified  premature  births  in  a  total  of  7,577 
registered  births  was  459,  and  the  incidence  of  prematurity  was 
therefore  6*05%  of  all  births — a  reduction  on  the  previous  year 
when  the  incidence  was  7T%.  Of  these  cases,  353  were  nursed  in 
hospital,  and  of  this  number  12  had  been  born  at  home  and 
transferred  to  hospital.  Those  who  were  born  at  home  and 
nursed  there  numbered  104.  In  addition,  2  cases  were  born  in  a 
nursing  home  and  nursed  there. 

Of  the  hospital  cases,  85%  survived  at  the  end  of  one  month, 
and  of  the  domiciliary  cases,  87%  survived  the  neo-natal  period. 
Both  the  premature  babies  born  in  a  nursing  home  survived,  so 
that,  in  all,  approximately  86%  of  the  premature  babies  survived 
at  the  end  of  the  first  month. 

The  loss  of  infant  life  due  to  prematurity  is  illustrated  by 
the  following  figures  :  in  a  total  of  176  still-births,  72  or  41% 
were  associated  with  this  condition,  and  of  the  neo-natal  deaths, 
numbering  141,  51  were  registered  as  due  to  prematurity,  and  it 
was  an  associated  cause  in  another  16 — in  all  47%  of  the  total. 

Attention  has  been  drawn  in  the  sections  dealing  with  still¬ 
births  and  neo-natal  mortality,  to  the  persistent  high  incidence 
of  the  combined  or  peri-natal  mortality  rate.  It  would  appear 
that  our  efforts  to  reduce  this  should  be  directed  primarily 
towards  prevention  of  premature  birth,  and  to  achieve  this  we 
must  make  strenuous  efforts  to  improve  the  standard  of  our 
ante-natal  care.  This  we  can  only  do  by  active  co-operation  with 
the  general  practitioner  and  hospital  services. 

Iliegitimate  Births. 

In  1955,  in  a  total  of  7,577  live  and  still-births,  there  were  246 
illegitimate  biiths — approximately  3%,  and  the  same  proportion 
as  in  the  previous  year. 

The  mortality  rates  in  illegitimate  infants,  compared  with 
those  of  children  born  in  wedlock,  is  set  out  in  the  following 
table  : — 


Year. 

Stillbirth 

Rate. 

Infant  Mortality. 
Rate. 

Neo-Natal 
Mortality  Rate. 

Legiti- 

Illegiti- 

Legiti- 

Illegiti- 

Legiti- 

Illegiti- 

mate 

mate 

mate 

mate 

mate 

mate 

Births. 

Births. 

Infants. 

Infants. 

Infants. 

Infants. 

1953 

23-04 

45-27 

28-84 

17-24 

17-33 

12-93 

1954 

23-59 

31-82 

26-86 

32-86 

18-90 

23-47 

1955 

23-19 

24-39 

25-83 

54-16 

18-01 

50-00 
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It  will  be  noticed  that  there  is  a  decrease  in  the  still-birth 
rate,  but  a  sharp  increase  in  both  the  infant  mortality  and  neo¬ 
natal  mortality  rates,  in  illegitimate  births.  All  the  rates  are, 
as  usual,  higher  in  illegitimate  than  in  legitimate  births. 

The  health  visitors  in  North  umber  land,  in  co-operation  with 
the  moral  welfare  workers,  do  all  in  their  power  to  alleviate  the 
plight  of  unmarried  expectant  mothers,  and  nowadays  none  of 
the  latter  need  be  destitute.  The  Children’s  Committee  take 
into  their  care  any  of  the  infants  for  whom  a  home  cannot  be 
found.  The  County  Council  provide  facilities  for  the  care  of  both 
mothers  and  children  at  Bowmer  Bank  Hostel.  In  spite  of  all 
these  provisions,  the  loss  of  illegitimate  infant  life  remains  high. 
It  would  appear  that  in  many  instances  the  illegitimate  infant  is 
still  “  nobody’s  bairn.” 


Maternal  Mortality. 

The  number  of  mothers  who  died  as  a  result  of  pregnancy  or 
confinement  in  1955  was  5,  which  in  a  total  of  7,577  live  and 
still-births  gives  a  maternal  mortality  rate  of  0-65  per  thousand, 
compared  with  a  rate  of  0-64  for  England  and  Wales.  The 
corresponding  rates  in  1954  were  1-08  per  thousand  total  births 
for  Northumberland,  and  0*69  for  the  country  as  a  whole. 

Of  the  5  deaths,  4  took  place  in  hospital  and  1  was  found  to 
be  dead  on  admission. 

The  causes  of  death  were  as  follows  : — 

1.  I.  ( a )  Cardiac  failure. 

( b )  Post-partum  haemorrhage. 

( c )  Childbirth. 

2.  I.  (a)  Post-partum  haemorrhage. 

( b )  Toxaemia  of  pregnancy. 

3.  I.  (a)  Bilateral  supra-renal  haemorrhage  following  premature 

parturition  (37  weeks). 

( b )  Pre -eclampsia. 

4.  Adrenal  haemorrhage  due  to  peritonitis  and  septicaemia 

caused  by  septic  abortion  following  the  use  of  some 
instrument.  (Inquest  held). 

5.  I.  (a)  Cardiac  failure. 

( b )  Ectopic  pregnancy. 

The  only  previous  occasion  on  which  the  maternal  mortality 
rate  was  lower  was  in  1949,  when  it  was  0-38  per  thousand  total 
births. 
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CHILD  WELFARE  CENTRES. 

At'  the  end  of  1955  there  were  97  centres  operating  in  the 
county — two  new  centres  were  opened  in  rural  areas  during  the 
year.  The  number  of  children  attending,  and  the  total  number 
of  attendances  again  showed  an  increase. 


Year. 

No.  of 
Centres. 

No.  of  half-day- 
sessions 
held. 

Total  No.  of 
children 
attending. 

Total 

attendances. 

1951 

89 

5,215 

21,558 

120.345 

1952 

93 

5,295 

22,078 

123,734 

1953 

93 

5,346 

22,689 

127,837 

1954 

95 

5,478 

22,789 

122,431 

1955 

97 

5,613 

23,335 

129,251 

The  very  gratifying  way  in  which  the  attendances  at  the  centres 
is  maintained  is  an  index  of  the  success  of  the  work  carried  out 
by  the  medical,  nursing  and  clerical  staffs.  The  clinics  aie  dis¬ 
tribution  centres  for  national  dried  milk  and  vitamin  supplements, 
but  no  attendance  is  included  in  the  statistics  unless  the  mother 
and  baby  have  received  attention  from  a  doctor  or  health  visitor. 
In  1955,  the  number  of  babies  under  one  year  of  age  who  attended 
for  the  first  time  was  6,745 — -an  excellent  proportion  in  a  total 
of  approximately  7,500  births  annually.  The  attendance  of 
toddlers  for  birthday  examinations  was  also  very  satisfactory — 
in  the  age  group  2 — 5  years  a  total  of  12,014  children  attended. 

A  pleasing  feature  of  the  activities  at  the  centres  is  the  work 
undertaken  by  the  voluntary  workers.  Many  of  these  ladies 
have  given  years  of  service,  and  are  most  punctual  and  reliable 
in  their  attendances.  Their  assistance  is  greatly  appreciated  by 
the  medical  and  nursing  staff,  and  this  appreciation  of  their 
devotion  is  recorded  with  much  pleasure. 

It  is  a  matter  for  regret  that  progress  in  the  building  of  new 
centres  is  not  more  rapid,  but  the  new  premises  at  Whitley  Bay 
were  completed  and  put  into  operation  during  the  year.  The 
interest  aroused  in  mothers  by  the  provision  of  this  very  attractive 
clinic  was  made  manifest  by  the  increase  in  attendances  at  all 
clinics  which  very  quickly  took  place.  There  is  no  doubt  that 
where  there  is  a  sufficient  population  to  justify  it,  the  provision 
of  a  building  specially  erected  for  the  purpose  is  a  great  stimulus 
to  both  staff  and  mothers,  but  that  does  not  in  any  way  detract 
from  the  excellent  work  that  is  carried  out,  and  the  enthusiasm 
of  the  mothers  who  attend,  at  small  centres  operated  in  village 
halls  and  other  temporary  premises. 
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During  the  year,  two  doctors  who  had  taken  part  in  the  County 
Council’s  maternity  and  child  welfare  work  for  many  years  left 
the  service  on  retirement.  Dr.  Glen  Davison  had  been  in  attend¬ 
ance  at  Gosforth  for  31  years,  and  Dr.  Turnbull  at  Corbridge  for 
21  years.  It  is  recorded  with  regret  that  Dr.  Glen  Davison  lived 
to  enjoy  his  retirement  for  only  the  short  space  of  one  year. 

Ante-natal  Clinics. 

Unfortunately  there  was  a  decrease  in  the  number  of  mothers 
who  attended  at  the  ante-natal  clinics  during  the  year. 


The  figures  for  attendances  over  the  past  five  years  were  as 
follows  : — 


Year. 

No.  of  Expectant 
Mothers  attending. 

Total  No.  of 
attendances. 

1951 

5,583 

19,318 

1952 

5,896 

22,053 

1953 

6,041 

22,125 

1954 

5,996 

21,750 

1955 

5,699 

21,311 

This  is  the  first  occasion  for  many  years  on  which  a  fall  in 
ante-natal  attendances,  coincidental  with  an  increase  in  the  number 
of  registered  births,  has  been  recorded,  and  it  may  be  explained 
by  the  fact  that  a  change  has  been  taking  place  in  the  pattern  of 
ante-natal  care.  It  may  fairly  be  said  that  local  authorities  were 
the  pioneers  in  the  provision  of  such  services  for  the  expectant 
mother.  During  the  war,  when  much  emphasis  was  placed  on  the 
health  of  mothers,  and  a  certain  amount  of  education,  especially 
in  matters  relating  to  their  diet,  was  carried  out  by  central 
government  departments,  these  local  government  services  were 
very  fully  used.  Since  then,  with  the  expansion  of  the  consultant 
obstetrical  service  and  the  return  of  many  doctors  to  civil  life, 
increasing  interest  in  ante-natal  care  has  been  shown  by  the 
general  practitioners,  and  many  of  them  have  instituted  clinics 
for  their  patients  in  their  own  premises.  However,  it  is  becoming 
increasingly  recognised  that  health  education  of  the  expectant 
mother  plays  an  important  part  in  the  preparations  for  her 
confinement,  and  it  may  be  that  a  new  era  of  co-operation  in 
obstetric  work  between  the  hospital,  consultant,  general  prac¬ 
titioner  and  local  authority  services  is  about  to  be  opened  up. 
Exactly  what  this  form  of  co-operation  will  take  is  not  yet  clear, 
but  it  must  take  place  if  that  improvement  in  ante-natal  care 
which  will  lead  to  a  reduction  in  the  peri-natal  mortality  rate 
is  to  be  achieved. 

The  ante-natal  relaxation  classes  are  one  aspect  of  ante-natal 
care  in  which  expectant  mothers  are  taking  a  keen  interest. 
Unfortunately,  it  is  not  possible  to  organise  classes  at  all  the 
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larger  centres,  owing  to  the  difficulty  of  securing  the  services  of 
physiotherapists  who  have  experience  of  this  work.  At  the  end 
of  the  year  there  were  five  classes  in  operation,  and  the  attendances 
at  these  were  as  follows  : — 


Clinic. 

Attendances. 

No.  of  Half-day 

Sessions. 

Blyth... 

592 

44 

Gosforth 

1,519 

95 

Ashington 

171 

35 

Throckley 

507 

47 

Prudhoe 

79 

31 

Totals 

2,868 

252 

Every  mother  in  attendance  at  the  ante-natal  clinics  has  a 
specimen  of  blood  taken  for  the  necessary  tests,  unless  it  has 
already  been  taken  elsewhere.  The  number  of  specimens  sent  to 
the  laboratory  during  1955  was  3,273. 

It  is,  however,  in  the  field  of  health  education  that  the  local 
authority  ante-natal  clinics  can  play  their  most  useful  part. 
Demonstrations,  poster  displays,  group  discussions  and  talks  by 
the  nursing  and  medical  staffs,  and  instruction  in  the  use  of  the 
analgesic  apparatus  by  the  district  midwives,  are  all  carried  out 
at  the  clinics.  There  is  much  scope  for  extension  of  these  activities, 
which  will  take  place  gradually  as  more  suitable  premises  and 
staff  become  available. 


Post-natal  Clinics. 

The  number  of  mothers  attending  for  post-natal  examination 
continued  slowly  to  improve,  and  there  was  again  an  increase 
during  1955  : — 


Year. 

No.  of  mothers 
attending. 

Total  No.  of 
attendances. 

1951 

1,294 

1,356 

1952 

1,634 

1,737 

1953 

1,616 

1,813 

1954 

1,594 

1,807 

1955 

1,723 

1,973 

These  figures  are  not  a  complete  index  of  the  actual  number 
of  mothers  who  receive  post-natal  care,  as  many  of  them  are 
provided  with  this  service  by  the  general  practitioners  or  at 
hospital. 
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Consultant  Clinics. 

The  number  of  pre-school  children  undergoing  ophthalmic 
examination  remained  the  same,  but  it  should  be  remembered 
that  a  fairly  large  number  of  children  are  examined  at  the  Oph¬ 
thalmic  Clinic  at  the  Fleming  Memorial  Hospital  in  addition  to 
those  who  receive  attention  at  the  County  Council  clinics.  During 
the  year  spectacles  were  prescribed  for  283  children. 


The  numbers  in  attendance  at  the  orthopaedic,  speech  therapy 
and  child  guidance  clinics  all  showed  an  increase. 


Year. 

Ophthalmic. 

Orthopaedic. 

Speech 

Therapy. 

Child 

Guidance. 

1951 

429 

326 

22 

2 

1952 

659 

314 

37 

4 

1953 

716 

460 

26 

6 

1954 

935 

422 

18 

3 

1955 

934 

551 

28 

5 

Immunisation  of  Pre-School  Children. 

During  the  year  5,624  pre-school  children  received  protection 
against  diphtheria  at  the  child  welfare  centres.  Unfortunately, 
this  is  a  drop  on  the  figures  for  the  previous  year.  It  is  unfortunate 
that  the  high  level  of  immunisation  of  pre-school  children  has 
not  been  maintained  but  this,  in  some  measure,  is  due  to  the 
apprehension  of  mothers  regarding  the  relation  between  diphtheria 
immunisation  and  the  onset  of  paralytic  poliomyelitis. 


An  increasing  number  of  the  mothers  are  taking  advantage 
of  the  scheme  for  combined  protection  against  diphtheria  and 
pertussis.  In  addition,  844  children  received  protection  against 
pertussis  only. 


Year. 

Received 

Protection 

against 

Diphtheria. 

Diphtheria 

alone. 

Diphtheria 
and  Pertussis 
combined. 

Pertussis 

alone. 

1951 

6,640 

5,139 

1,501 

258 

1952 

6,543 

4,943 

1,600 

289 

1953 

7,032 

6,198 

834 

90& 

1954 

6,396 

5,384 

1,012 

1,441 

1955 

5,624 

2,310 

3,314 

844 
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Ultra  Violet  Light  Clinics. 

The  ultra  violet  light  clinics  continued  to  operate  during  the 
winter  months  and  were  well  patronised,  as  the  following  table 
demonstrates  : — 


Clinic. 

No.  of 
Sessions. 

Ni 

iw  Cases. 

Old  Cases. 

Consult¬ 

ations 

by 

Doctor. 

Under 

5 

years. 

5—15 

years. 

Over 

15 

years. 

Under 

5 

years. 

5—15 

years. 

Over 

15 

years. 

Alnwick 

48 

12 

32 

76 

400 

3 

Ashington  . . . 

58 

21 

3 

— 

307 

123 

— 

2 

Bedlington  ... 

63 

12 

5 

— 

180 

113 

10 

16 

Blyth 

56 

16 

4 

3 

138 

67 

38 

_ 

Dudley 

— 

— 

— 

• - 

18 

— 

— 

_ 

Forest  Hall... 

128 

24 

37 

12 

545 

833 

374 

_ 

Gosforth 

58 

17 

2 

— 

726 

55 

50 

_ 

Seaton 

% 

Delaval  . . . 

66 

30 

3 

— 

460 

51 

16 

- 

Shiremoor  . . . 

65 

27 

9 

— 

472 

112 

_ 

_ 

Whitley  Bay 

128 

61 

17 

5 

1,167 

296 

145 

_ 

Wallsend 

73 

53 

80 

— 

625 

821 

— 

83 

Totals  ... 

743 

273 

I 

192 

20 

4,714 

2,871 

636 

101 

There  is  some  controversy  regarding  the  value  of  ultra  violet 
light  treatment,  but  there  is  no  doubt  of  its  popularity  with  the 
mothers.  As  a  general  rule  they  are  enthusiastic  about  the  benefit 
that  the  children  who  have  undergone  treatment  have  received. 

The  following  table  gives  operative  figures  for  attendances  over 
the  past  five  years  : — 


Year. 

New  Cases 
Attendances. 

Old  Cases 
Attendances. 

Consulta¬ 
tions  with 
Medical 
Officer. 

Under 

5 

years. 

5—15 

years. 

Over 

15 

years. 

Under 

5 

years. 

5—15 

years. 

Over 

15 

years. 

1951 

569 

155 

32 

8,384 

1,864 

406 

92 

1952 

417 

131 

33 

6,039 

1,924 

449 

61 

1953 

378 

188 

46 

5,498 

2,677 

505 

117 

1954 

220 

177 

34 

4,915 

2,651 

734 

56 

1955 

i 

273 

192 

20 

4,714 

2,871 

636 

101 

It  will  be  noticed  that  whilst  the  attendances  of  pre-school 
children  are  declining,  those  of  school  children  increase  each 
year. 


48 


Bowmer  Bank  Ante-natal  and  Post-natal  Hostel. 


During  the  year  28  expectant  mothers  were  admitted,  compared 
with  35  in  1954.  It  seems  a  pity  that  the  excellent  facilities 
which  are  available  at  Bowmer  Bank  for  the  care  of  the  unmarried 
mother  and  her  child  are  not  more  fully  used,  especially  in  view 
of  the  high  mortality  rates  amongst  illegitimate  babies. 

However,  the  Hostel  has  also  been  used  for  the  reception  of 
mothers  from  problem  families  and  5  such  mothers  with  their 
babies  weie  admitted  during  the  year.  These  mothers,  in  addition 
to  receiving  some  training,  are  much  benefited  by  the  adequate 
rest  and  nutrition  which  they  receive  at  Bowmer  Bank  and  in 
each  case  an  improvement  in  their  mental  and  physical  condition 
has  been  noted  on  discharge.  In  addition,  one  girl,  although  not 
pregnant,  was  admitted  to  the  Hostel  for  temporary  care  at  the 
request  of  the  probation  officer. 


Records  relating  to  the  babies  are  as  follows  : — 

Taken  home  by  mother  on  discharge 
Adopted 

Placed  with  foster  parents 
Expectant  mothers  left  before  delivery 


13 

7 

3 

5 


At  the  end  of  the  year  there  wTere  5  expectant  mothers  and 
6  mothers  with  babies  remaining  in  the  Hostel. 


Day  Nurseries. 

Two  nurseries  only  remained  in  operation  at  the  end  of  the 
year,  those  at  Alnwick  and  Wallsend.  During  the  )/ear  there  were 
6,998  attendances  at  the  day  nursery  at  Alnwick. 


Nurseries  and  Child-Minders  Regulation  Act,  1948. 

Under  the  provisions  of  this  Act  registration  may  be  of  premises 
in  which  case  the  institution  is  referred  to  as  a  day  nursery. 
Where,  however,  children  are  received  for  care  into  the  home  of 
the  person  undertaking  registration,  that  person  is  registered  as 
a  daily  minder. 


The  following  table  sets  out  the  number  registered  under 
each  category  : — 


Year. 

1955 

1954. 

Nurseries: — 

Registered  at  end  of  year 

3 

3 

Children  provided  for  ... 

60 

60 

Daily  Minders: — 

Registered  at  end  of  year 

9 

8 

Children  provided  for  ... 

99 

87 
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HEALTH  VISITING. 

Our  establishment  of  health  visitors  in  1955  was  one  Superin¬ 
tendent,  one  deputy  and  90  health  visitors.  Six  health  visitors 
were  appointed  to  the  staff,  including  three  newly  qualified  under 
the  Council’s  Grant  Aided  Scheme.  Three  health  visitors  retired 
and  six  resigned — one  to  take  up  an  administrative  post  ;  one 
emigrated  to  Canada  ;  one  joined  the  Overseas  Nursing  Service, 
and  three  took  up  appointments  with  other  authorities.  Six 
students  were  accepted  for  training  under  the  Council’s  Grant 
Aided  Scheme. 

At  the  end  of  the  year,  the  staff  consisted  of  : — 

Superintendent  Health  Visitor. 

Deputy  Superintendent  Health  Visitor. 

84  Health  Visitors. 

2  School  Nurses. 

1  Full-time  Clinic  Assistant. 

14  Part-time  Clinic  Assistants. 

During  the  year  visits  were  paid  by  the  health  visitors  as 


follows  : — 

Infant  Welfare: — 

First  Visits  (under  1  year)  ...  ...  ...  7,430 

Re-visits  (under  1  year)  ...  ...  ...  ...  34,127 

Visits  to  Children  (1 — 2  years)  ...  ...  ...  24,805 

Visits  to  Children  (2 — 5  years)  ...  ...  ...  49,930 

Ante-Natal: — 

First  Visits  to  Home  ...  ...  ...  ...  1,362 

Re-visits  to  Home  ...  ...  ...  ...  ...  1,226 

Death  Enquiries  ...  ...  ...  ...  ...  124 

Tuberculosis  Households  ...  ...  ...  ...  8,961 

Aged  Persons  ...  ...  ...  ...  ...  ...  8,347 

Care  and  After-Care  ...  ...  ...  ...  955 

Mental  Health  ...  ...  ...  ...  ...  521 

Unclassified  Visits  ...  ...  ...  ...  ...  5,653 

Total  number  of  families  visited  ...  ...  ...  36,758 

Visits  paid  by  health  visitors  in  capacity  of  School  Nurse  : — 

Visits  to  Schools  ...  ...  ...  ...  ...  5,586 

Follow-up  Visits  to  Homes  ...  ...  ...  ...  5,585 


These  statistics  show  the  extending  field  of  the  health  visitors’ 
work.  She  is  becoming  more  widely  recognised  as  the  health 
educator  and  family  adviser  by  the  families  themselves  and  by 
doctors  and  other  workers,  and  her  help  is  increasingly  sought 
on  all  kinds  of  social  and  domestic  problems.  This  recognition 
was  shown  by  the  number  of  consultations  with  persons  requiring 
help  and  with  other  professional  co-workers,  held  at  the  health 
visitors’  headquarters. 

Health  visitors  working  from  county  centres  are  available  at 
the  centre  at  certain  periods  each  day  and  the  number  of  persons 
contacting  them  in  this  way  has  steadily  increased.  Many  health 
visitors  working  from  their  own  homes  have  provided  telephones 
at  their  own  expense  so  that  families  may  get  into  touch  with 
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them  at  short  notice.  Telephone  facilities  are  an  inestimable 
boon  and  especially  in  rural  and  residential  areas  have  proved 
essential  for  the  proper  conduct  of  the  expanding  work  and  have 
saved  a  good  deal  of  visiting  and  travelling  time. 

Visiting  cards,  giving  the  address  and  telephone  number  of 
the  health  visitor  have  been  provided  for  the  use  of  the  staff, 
and  have  proved  most  helpful  in  special  circumstances. 

The  response  of  the  health  visitors  to  the  many  inroads  on  their 
leisure  time  has  been  admirable  and  few  health  visitors  confined 
their  duties  to  the  official  hours  of  work. 

An  interesting  point  learned  from  the  health  visitors’  reports 
has  been  the  increasing  interest  of  fathers  in  the  care  of  their 
children.  Many  now  wish  to  be  present  when  the  health  visitor 
calls  and  join  in  discussion  on  problems  of  child  rearing.  Many, 
too,  call  at  the  centres  for  advice  on  special  problems  connected 
with  family  welfare. 

Our  growing  knowledge  of  personality  development  of  the  young 
and  the  effect  of  the  environmental  influences  of  early  childhood 
on  the  mental  health  of  the  adult,  which  needs  to  be  passed  on  to 
young  parents  has  added  to  the  pressure  of  the  health  visitors’ 
work  and  the  growing  awareness  of  the  parents  themselves  in 
this  important  aspect  of  child  care,  was  evidenced  by  the  requests 
for  health  visitors  to  speak  at  a  variety  of  group  meetings.  A  good 
deal  of  preventive  work  in  the  field  of  mental  health  was  accom¬ 
plished,  as  health  visitors  endeavoured  to  alleviate  or  remove  the 
causes  of  breakdown. 

Parents  are  proving  more  ready  to  discuss  matrimonial  problems 
and  difficulties  in  family  relationships— they  seek  advice  on  the 
management  of  step-children  ;  maladjusted  children  ;  on  suitable 
jobs  for  children  suffering  from  physical  or  mental  defects  ;  on 
problems  of  the  menopause.  Even  grandmothers  are  beginning 
to  realise  that  the  health  visitor  has  something  to  contribute  to 
the  smooth  running  of  a  happy  home. 

A  great  deal  of  unspectacular  work  has  been  done  by  health 
visitors  in  connection  with  the  prevention  of  break-up  of  families 
and  the  supervision  and  help  given  to  problem  families  has  resulted 
in  some  overall  improvement.  The  number  of  new  problem 
families  referred  for  discussion  at  the  area  case  conferences  was  42, 
while  the  number  who  were  sufficiently  improved  to  justify 
removal  from  the  register  during  the  year  was  61.  As  the  family 
visitor  to  normal  homes,  the  health  visitor  is  in  a  unique  position 
to  detect  early  signs  of  deterioration  in  previously  normal  house¬ 
holds  and  is  often  able  to  take  action  to  prevent  disruption  of 
the  family  unit. 

Health  visitors  acting  in  the  capacity  of  school  nurses  have 
been  relieved  of  a  good  deal  of  routine  work  in  connection  with 
preparation  for  routine  medical  examinations,  eye  testing,  hygiene 
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surveys,  etc.,  by  the  appointment  of  assistant?  and  have  therefore 
been  able  to  devote  more  time  to  their  more  important  role  of 
adviser  to  both  teachers  and  parents  of  children  suffering  from 
physical  defects  and  emotional  difficulties.  Their  previous 
knowledge  of  the  children’s  home  environments,  gained  during 
the  pre-school  years,  has  enabled  them  to  give  help  to  doctors 
and  teachers  in  their  assessment  and  treatment  of  maladjusted 
and  difficult  children. 

The  education  of  senior  schoolgirls  in  mothercraft  has  been 
extended  and  there  has  been  an  increasing  demand  for  health 
visitors  to  teach  the  subject  in  schools.  Several  health  visitors 
have  also  given  talks  at  Parent-Teacher  Association  meetings 
and  at  council  evening  classes  for  adolescents.  An  excellent  film 
on  menstruation  was  shown  in  31  schools,  the  health  visitor 
giving  introductory  talks  and  being  present  to  answer  questions 
after  the  film  was  shown.  The  film  was  much  appreciated  by 
parents,  teachers  and  children  alike  and  it  seems  that  this  might 
well  become  a  regular  feature  of  the  school  curriculum. 

Problems  in  connection  with  the  care  of  the  aged  have  been 
aggravated  by  the  shortage  of  hospital  beds  for  aged  persons 
requiring  more  attention  than  can  be  provided  by  willing  relatives 
and  no  small  amount  of  the  health  visitors’  time  was  spent  in 
endeavouring  to  make  suitable  arrangements  for  their  care  ;  in 
contacting  voluntary  or  statutory  agencies  ;  in  peisuading  relatives 
to  accept  a  reasonable  measure  of  responsibility  and  in  mobilising 
neighbourly  assistance.  Life  has  been  made  easier  and  pleasanter 
for  many  old  people  by  the  health  visitors’  efforts — by  seeking 
the  help  of  girl  guides  and  boy  scouts  to  undertake  shopping  and 
window  cleaning  ;  by  arranging  for  opticians  to  visit  the  homes  of 
old  people  unable  to  get  out  and,  in  one  instance,  the  health  visitor 
was  able  to  arrange  for  a  village  reading  room  to  be  opened  for 
old  men,  where  reading  material  was  provided  and  suitable  games 
enjoyed  in  company.  While  poverty  is  rare  among  the  younger 
families,  theie  is  a  good  deal  of  real  need  among  the  aged.  In  a 
number  of  cases  the  health  visitor  has  been  able  to  obtain  further 
help  from  the  National  Assistance  Board  and  voluntary  bodies. 
The  number  of  visits  to  old  people  was  25%  greater  than  in  1954. 

Prevention  of  tuberculosis  remains  an  important  aspect  of  the 
health  visitors’  work  and  a  good  deal  of  educational  work  has 
been  carried  out  in  connection  with  the  B.C.G.  vaccination  of 
school  leavers  and  time  spent  in  the  follow-up  of  reactors  and  their 
contacts.  Health  visitors  in  Blyth,  organised  and  assisted  in 
carrying  out  the  tuberculin  testing  of  the  adult  population  in 
the  area,  and  the  success  of  this  survey  was  due  in  no  small  measure 
to  their  efforts.  The  health  visitors  continued  to  act  as  liaison 
officers  between  the  chest  clinic  and  the  homes.  They  have  en¬ 
deavoured  to  ascertain  the  source  of  infection  of  newly  notified 
cases  and  supervise  patients  and  their  contacts  in  their  homes. 
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Education  woik  at  the  centres  has  continued  to  be  carried  out 
by  means  of  group  discussions,  visual  aids,  demonstrations  and 
films.  Three  film  strip  projectors  are  in  use  at  the  large  centres 
and  appropriate  film  strips  have  been  purchased  and  circulated. 

Two  new  Mothers’  Clubs  have  been  opened  at  Whitley  Bay  and 
Linton.  There  are  now  13  Clubs  established  in  the  county.  These 
clubs  serve  a  dual  purpose  of  providing  a  brief  relaxation  for  the 
mothers  from  family  cares  (father  helping  on  these  occasions  by 
looking  after  the  children)  and  an  excellent  opportunity  for 
education.  Listening  to  talks  by  specialist  speakers  on  various 
aspects  of  social  and  domestic  life  and  discussion  with  each  other 
on  common  problems,  under  the  guidance  of  the  health  visitor, 
combined  with  social  activities,  are  of  considerable  value  in 
widening  interests  and  maintaining  the  mental  health  and  well¬ 
being  of  the  mothers.  The  clubs  are  undoubtedly  meeting  a  need 
and  are  an  important  part  of  our  Maternity  and  Child  Welfare 
Service. 

There  is  now  an  even  greater  need  for  the  health  visitor  to  be 
a  knowledgeable  person,  conversant  with  all  new  legislation  and 
research  and  in  touch  with  modern  specialist  opinion.  The  health 
visitors’  circulating  library  has  been  a  useful  means  of  keeping 
them  up  to  date  in  this  respect  and  several  new  books  were 
purchased  during  the  year.  Professional  journals  and  magazines 
were  also  circulated  and  the  health  visitors  themselves  brought 
to  the  notice  of  their  colleagues  any  articles  of  special  interest  in 
the  daily  press. 

Quarterly  staff  conferences  were  held  and  were  of  great  educa¬ 
tional  benefit.  Mr.  Wearmouth,  headmaster  of  the  Northern 
Counties  School  for  the  Deaf,  gave  an  interesting  talk  on  his 
work,  and  at  a  later  conference,  brought  some  of  the  children 
with  their  parents  to  demonstrate  screening  tests  and  teaching 
methods.  The  health  visitors  also  paid  an  observation  visit  to 
the  school.  Health  visitors  who  had  attended  refresher  courses 
gave  reports  on  the  new  knowledge  gained. 

Arrangements  are  made  for  health  visitors  to  attend  approved 
post-certificate  courses  every  five  years,  in  accordance  with 
Rushcliffe  recommendations  and  15  health  visitors  attended 
courses  during  the  year. 

An  administrative  student  from  the  Royal  College  of  Nursing 
was  with  us  for  a  fortnight  to  observe  our  administration  and 
arrangements  were  made  for  a  student  health  visitor  from  the 
London  County  Council  as  well  as  for  students  from  the  Newcastle 
Training  School  to  have  experience  in  county  work. 

Health  visitors  were  particularly  interested  to  have  as  a  visitor 
Professor  Margaret  Adams,  who  gave  us  information  of  nursing 
services  in  the  United  States.  She  has  since  sent  us  some  very 
good  literature  for  our  library,  for  which  we  are  extremely 
grateful. 
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PREVENTION  OF  BREAK-UP  OF  FAMILIES. 

In  1950,  the  circular  from  the  Home  Secretary,  the  Minister  of 
Health  and  the  Minister  of  Education  which  related  to  children 
neglected  or  ill-treated  in  their  own  homes  was  considered,  and 
the  Council  decided  to  designate  me  as  the  Officer  responsible 
for  devising  arrangements  to  secure  full  co-operation  amongst 
all  the  local  statutory  and  voluntary  services  which  are  concerned 
with  the  welfare  of  children  in  their  own  homes.  Subsequently 
I  arranged  that  each  of  the  Area  Medical  Officers  should  undertake 
this  co-ordination  within  their  own  areas.  With  the  appointment 
of  an  Area  Medical  Officer  for  the  north  of  the  county  the  position 
was  established  that,  with  the  exception  of  Berwick  and  Belford, 
the  Area  Medical  Officer  was  Medical  Officer  of  Health  of  each 
of  the  District  Councils  in  the  county.  This  enabled  close  liaison 
to  be  maintained  with  the  Housing  and  Sanitary  Departments 
of  these  Authorities,  and  this  proved  to  be  an  advantage  in  the 
co-ordination  of  the  services  aimed  at  preventing  the  neglect  of 
children  in  their  own  homes.  The  Area  Medical  Officers  have  since 
that  tima.  regularly  held  meetings  at  which  representatives  of  all 
the  county  services  concerned  as  well  as  local  authority  services 
and  the  voluntary  bodies  have  met  to  consider  those  families 
where  the  possibility  of  neglect  did  arise.  The  work  of  these 
committees  has  been  of  inestimable  value  and  in  the  course  of 
the  year  a  large  number  of  cases  are  considered  and  where  necessary 
maintained  on  a  register  for  continued  supervision. 

Earl}/  in  1955  the  Health  Committee  considered  the  circular 
from  the  Ministry  of  Health  dealing  with  the  prevention  of 
break-up  of  families,  and  it  was  agreed  that  this  problem  could 
best  be  dealt  with  through  the  same  machinery.  In  consequence, 
arrangements  have  been  made  for  all  families  where  there  is  a 
risk  of  break-up  occurring  being  referred  to  the  local  co-ordinating 
committee  for  consideration.  There  every  effort  is  made  to 
prevent  overlapping  of  visits  from  different  officers  and  the  health 
visitor  is  normally  regarded  as  the  primary  visitor  to  the  family, 
though  undoubtedly  cases  exist  where  visits  must  be  made  by 
more  than  one  person  and  equally  cases  exist  where  it  is  decided 
that  someone  other  than  the  health  visitor  should  undertake  the 
necessary  visiting.  The  co-operation  between  the  various  people 
concerned  has  generally  been  very  satisfactory,  and  it  is  felt  that 
the  work  has  made  an  appreciable  contribution  to  the  prevention 
of  the  break-up  of  families. 

A  central  register  is  maintained  of  those  families  which  are 
regarded  by  the  area  co-ordinating  committees  as  “  problem 
families.”  At  the  end  of  the  year  there  were  242  families  on  this 
central  register,  46  names  having  been  added  during  the  year  and 
77  names  removed.  Of  the  77  removals,  61  families  were  removed 
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because  the  co-ordinating  committees  considered  that  they  were 
sufficiently  improved  to  warrant  this,  while  the  others  had  left 
the  county. 

The  Health  Committee  during  the  year  decided  to  take  some 
further  action  in  this  field.  I  reported  in  1954  that  two  years 
earlier  the  Northumberland  Family  Care  Committee  was  estab¬ 
lished,  with  financial  support  from  the  Childien’s  Committee  and 
the  Health  Committee,  in  an  endeavour  to  provide  the  special 
effort  needed  to  help  and  to  attempt  to  rehabilitate  certain  problem 
families  in  the  community.  Duiing  the  year  under  review  the 
Health  Committee  decided  that  they  would  take  over  the  work  of 
the  Northumberland  Family  Care  Committee  and  continue  the 
employment  of  the  trained  social  case  workers  in  the  work  of  the 
problem  families.  On  1st  April,  1955,  a  special  sub-committee  of 
the  Health  Committee  was  established  and  the  case  workers 
became  members  of  the  staff  of  the  Health  Department.  Un¬ 
fortunately  for  the  greater  part  of  the  remainder  of  the  year  only 
one  case  worker  was  available,  and,  in  consequence,  the  number  of 
families  which  could  be  dealt  with  had  to  be  reduced.  During 
the  year  an  additional  case  worker  was  appointed  and  arrange¬ 
ments  were  made  for  her  to  obtain  experience  with  the  Family 
Service  Unit  in  Liverpool  before  starting  work  in  the  county  in 
1956. 

During  the  year  9  families  were  helped  and  the  lowest  case 
load  at  any  time  was  6  families.  There  were  57  children  in  these 
9  families  and  the  success  of  the  case  worker  can  be  measured 
by  the  fact  that  although  each  case  was  referred  to  her  because 
of  the  imminent  risk  of  the  family  breaking  up  and  the  children 
being  taken  into  care,  in  only  one  family  was  it  necessary  for  the 
Children’s  Department  to  take  the  three  children  into  care  per¬ 
manently.  Eighteen  children  from  3  families  were  taken  into 
care  for  temporary  periods,  the  need  arising  from  the  illness  of 
one  or  both  parents. 

Work  undertaken  betiveen  Is/  April ,  1955,  and  31  st  December,  1955. 

1.  Number  of  families  helped  between  above  dates  ...  9 

2.  Number  of  new  families  taken  into  care  between  above 

dates  ...  ...  ...  ...  ...  ...  ...  2 

3.  Number  of  families  discontinued  between  above  dates  1 

N.JB. — Worker  was  requested  to  accept  care  of  this 
family  when  the  children  were  returned  to  their  parents 
from  the  care  of  the  Children’s  Department  following  a 
successful  application  by  the  parents  for  the  revocation 
of  a  Committal  Order.  Owing  to  the  mother’s  low 
mentality,  it  was  not  possible  to  achieve  any  sustained 
improvement  in  home  conditions  or  care  of  the  children. 

The  children  were  again  accepted  into  the  care  of  the 
Children’s  Department  at  the  request  of  the  father  and 
subsequently  the  Local  Authority  assumed  parental 
rights  over  the  children  in  accordance  with  Section  2, 

Children  Act,  1948. 
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4.  Total  number  of  children  in  families  in  (1)  ...  ...  57 


5.  Number  of  children  taken  into  care  by  Children’s 
Department  out  of  (4) 

N.B. — These  children  came  from  four  families.  In 
three  instances  the  care  was  of  a  temporary  nature,  the 
need  arising  from  the  illness  of  one  or  both  parents.  In 
these  cases  there  were  no  friends  or  relatives  who  could 
accept  care  of  the  children  during  the  parents’  temporary 
incapacities.  The  fourth  instance  is  cited  above  under  (3). 

Total  sub-divides  thus: — 


Number  of 
children  in 

family  Date  Discharged 

taken  into  care.  admitted.  home. 


5 

3 

10 

3 


24/6/1955 

2/3/1955 

19/2/1955  (5) 
23/2/1955  (5) 
16/8/1955 
(still  in  care) 


17/7/1955  (2) 
27/7/1955  (3) 
12/4/1955  (2) 
14/4/1955  (1) 
25/7/1955  (5) 
9/7/1955  (5) 
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6.  Highest  and  lowest  number  of  families  in  care  at  any  9 
one  time...  ...  ...  ...  ...  ...  ...  6 


“  Problem  families  are  characterised  by  “  dirt,  disorder  and 
disintegration.”  Material  conditions  in  their  homes  are  poor. 
There  is  a  shortage  of  bedding,  other  furniture  is  badly  misused, 
there  are  seldom  adequate  cleaning  and  cooking  utensils  and 
standards  of  feeding  and  cleanliness  are  low.  The  children,  though 
often  secure  in  the  affection  and  love  they  receive  from  their 
parents,  are  dirty  and  poorly  clad.  The  causes  of  the  family’s 
deterioration  are  many  and  complex.  It  may  be  that  there  is 
little  money  coming  into  the  home,  or  that  a  good  income  is 
mis-spent,  so  that  the  family  is  submerged  under  a  burden  of 
debt  ;  one  or  both  of  the  parents  may  be  in  poor  physical  health, 
or  of  low  mentality  ;  housing  conditions  may  be  overcrowded  ; 
the  parents  themselves  may  be  the  product  of  insecure  homes 
with  little  comprehension  of  the  duties  and  responsibilities  required 
of  them  ;  there  may  be  a  long  history  of  unemployment  or  mis¬ 
fortune  which  has  reduced  the  family  to  a  state  of  apathy  and  an 
inability  to  face  the  present  situation  and  problems.  Only  by 
understanding  the  particular  problems  of  each  family  and  by 
gaining  an  insight  into  their  individual  capacities  and  limitations 
can  any  plan  towards  the  rehabilitation  of  the  family  be  formulated. 
Work  with  these  families  is  based  on  the  belief  that  their  problems 
can  be  dealt  with  by  means  of  an  intimate  friendly  relationship 
between  the  case  worker  and  the  family  as  a  whole.  This  relation¬ 
ship  must  be  one  of  respect  and  mutual  confidence,  for  the  worker 
must  gain  the  voluntary  co-operation  of  the  family  if  any  hope  of 
achieving  rehabilitation  is  to  be  entertained.  Once  the  relationship 
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is  established,  and  maintained  even  in  the  face  of  apathy  and 
occasional  setbacks,  the  family  can  be  encouraged  to  improve  and 
will  more  freely  accept  advice  offered  to  them. 

During  the  nine  months  covered  by  this  report  there  were 
between  six  and  nine  families  receiving  care.  The  small  case  load 
was  deliberately  determined  to  enable  the  case  workers  to  devote 
time  to  intensive  work  with  the  families,  an  essential  if  there  was 
to  be  any  chance  of  the  families  achieving  and  maintaining 
improved  standards.  The  work  was  limited  to  the  Blyth  and 
Bedlingtonshire  area,  and  families  in  need  of  care  were  referred 
to  the  workers  by  the  local  Co-ordinating  Committees. 

Of  the  nine  families  (at  December,  1955)  three  had  been  in  care 
for  two  years,  two  for  eighteen  months,  one  for  fifteen  months, 
one  for  ten  months  and  two  for  four  months. 

One  case  was  closed  unsatisfactorily,  the  worker  being  unable 
to  help  the  family  to  achieve  any  sustained  improvement  in  care 
of  home  and  children.  The  children  were  placed  in  the  care  of 
the  Children’s  Committee  at  the  request  of  the  father. 

In  helping  these  families,  708  contacts  were  made — 549  with 
the  families  themselves,  mostly  in  their  own  homes,  and  159  on 
their  behalf. 

The  families  were  visited  regularly,  daily  if  necessary.  Practical 
assistance  was  often  given  in  the  home,  although  it  was  lound 
that  whilst  in  some  cases  it  might  be  necessary  to  give  the  mother 
domestic  instruction  through  practical  work  it  was  more  often 
found  that  her  failure  to  care  for  her  home  and  family  stemmed 
from  the  apathy  induced  by  the  overwhelming  problems  that 
confronted  her  and  that  only  when  these  had  been  alleviated  was 
she  able  or  willing  to  improve  her  general  standards.  This  is  the 
case  in  those  families  where  the  mother  has  to  face  how  to  feed 
and  clothe  her  family  and  meet  other  essential  commitments  on 
an  insufficient  income  due  to  the  father  keeping  a  disproportionate 
share  of  his  wage  and  disclaiming  any  responsibility  for  the 
resultant  debt,  or  alternatively  where  the  father  refuses  to  work 
at  all. 

Two  families  were  helped  with  the  redecorating  of  rooms,  and 
in  other  cases  the  workers  have  themselves  helped  with  cleaning, 
washing,  cooking,  mending  and  care  of  children.  In  our  experience 
this  type  of  work  has  been  called  for  less  by  the  fact  that  the 
mothers  have  been  ignorant  of  their  domestic  duties  than  that 
it  has  been  helpful  as  a  means  of  reviving  the  mothers’  interest 
and  breaking  through  the  barrier  of  apathy.  Practical  work  has, 
on  occasions,  been  undertaken  when  the  mother  has  herself  been 
too  ill  to  cope  with  her  household  jobs. 
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Where  possible,  budgeting  has  been  carried  out  with  the  families, 
and  efforts  made  to  see  that  essential  commitments  are  met. 
All  the  families  are  in  debt  to  some  degree.  Where  rent  arrears 
accumulated  the  worker  discussed  this  with  the  family  and  where 
eviction  seemed  possible  consulted  with  the  housing  authorities. 
Where  families  are  prone  to  fall  into  arrears,  rents  are  collected 
by  the  worker  each  week.  In  one  instance,  where  the  family  were 
under  notice  to  quit  because  of  rent  arrears  and  where  the  hardship 
had  been  occasioned  by  the  husband’s  long  period  of  unemploy¬ 
ment,  the  worker  contacted  the  S.S.A.F.A.  representative  on  the 
family’s  behalf  and  a  grant  sufficient  to  clear  the  arrears  was  made. 
Debts  to  Local  Authority  Departments,  to  County  and  local 
Courts  have  also  been  collected — -in  some  instances  the  worker 
having  to  contact  the  creditor  and  request  the  postponement  of 
committal  proceedings  so  that  the  wage-earner  would  not  be 
committed  to  prison,  thus  leaving  his  wife  and  family  to  be 
supported  by  the  State. 

Material  help  has  also  been  given,  but  only  on  a  small  scale 
and,  as  with  practical  and  manual  help,  only  as  a  part  of  the 
process  of  rehabilitation.  If  there  has  been  real  need  for  material 
help  and  it  has  not  been  possible  for  the  family  to  supply  their 
own  need,  the  worker  has  recommended  the  family  to  other 
agencies.  In  some  cases  it  has  been  possible  to  provide  the  family 
with  the  help  they  have  needed  from  our  own  store  and  when  this 
has  been  done  a  small  charge  has  been  made  to  the  family  if  it 
was  felt  that  their  circumstances  allowed  it. 

Poor  health,  particularly  of  the  mother,  is  a  feature  of  these 
families.  The  worker  has  been  concerned  to  persuade  mothers  to 
attend  for  treatment  when  and  as  necessary,  to  accompany  the 
mother  to  surgery  or  clinic  if  she  lacks  the  initiative  or  determina¬ 
tion  to  go  alone  or  to  mind  the  younger  children  whilst  she  goes 
by  herself.  Similarly  it  has  been  necessary  to  keep  check  on  the 
health  of  the  children  to  the  extent  of  ensuring  that  they  keep 
clinic  or  hospital  appointments  and  that  the  mother  carries  out 
the  instruction  given  her  by  nurses  and  doctors. 

Working  with  the  children  in  the  family  has  also  involved 
advice  and  help  in  obtaining  employment  for  the  older  ones  as 
they  leave  school,  and  an  attempt  has  been  made  to  interest  some 
of  the  older  children  in  the  local  Youth  Club  movement. 

At  times  the  need  for  the  mothers  to  undergo  hospital  treatment 
has  meant  that  arrangements  have  had  to  be  made  for  the  care 
of  the  children  and  in  these  instances  the  worker  has  been  able 
to  call  on  the  help  of  the  County  Children’s  Committee  to  arrange 
for  the  children  to  be  placed  in  foster  homes  for  a  temporary 
period. 
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Although  the  practical  help  is  a  valuable  and  necessary  adjunct 
of  the  work  with  “  problem  ”  families,  it  cannot  of  itself  effect 
any  sustained  improvement  in  the  standards  of  these  families. 
Much  of  the  work  is  concerned  with  the  non-material  problems 
which  arise  from  the  families’  failures  to  achieve  satisfactory 
personal  relationships.  In  many  practical  plans — the  clearing  of 
debts,  the  efforts  towards  saving  for  necessities — the  worker  is 
“  blocked  ”  by  the  apathy,  despair  and  lack  of  responsibility  of 
the  parents.  Much  time  must  of  necessity  be  spent  in  encouraging 
and  supporting  the  parents.  To  achieve  true  rehabilitation  of  the 
family  not  only  the  material  but  the  emotional  problems  have 
to  be  dealt  with  so  that  these  families  may  take  their  place  as 
useful  members  of  society.  Chiefly  this  is  attempted  by  interview 
with  the  families,  by  endeavouring  to  get  them  to  talk  about 
their  problems  and  by  attempting  to  bring  them  to  face  their 
responsibilities. 

There  is  need  for  the  caseworker  to  work  in  close  liaison  with 
other  agencies  and  social  workers  in  the  district. 

Work  with  “  problem  ”  families  is  a  long-term  project  and  at 
this  stage  it  is  difficult  to  make  any  assessment  of  the  degree  of 
success  or  failure.  It  can  be  said  that  in  most  cases  our  work  with 
these  families  has  prevented  the  break-up  of  the  families  and  the 
removal  of  the  children  into  the  care  of  the  Local  Authority  and 
that  there  have  been  improvements  in  material  conditions  in 
some  instances. 
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DENTAL  SERVICE. 

The  dental  care  of  expectant  and  nursing  mothers  and  children 
under  five  years  of  age  was  again  undertaken  by  the  School  Dental 
Staff  who  gave  the  equivalent  of  3*14  full-time  officers  to  this 
work,  which  is  slightly  less  than  in  1954. 

The  overall  picture  of  treatment  for  the  year  showed  little 
real  change.  In  the  case  of  expectant  and  nursing  mothers, 
slightly  fewer  were  treated  but  of  those  who  attended  for  treatment 
it  was  possible  to  make  a  larger  number  dentally  fit  than  in  the 
previous  year.  There  were  still  a  number  of  mothers  who  did  not 
continue  to  attend  until  their  tieatment  was  completed  and  once 
aching  teeth  had  been  removed  valuable  appointments  which 
were  given  for  the  conservation  of  some  of  their  remaining  teeth 
were  not  kept,  to  the  detriment  of  themselves  and  the  frustration 
of  the  dentist  who  was  unable  to  complete  his  work. 

There  was  a  slight  inciease  in  the  number  of  teeth  which  had 
to  be  extracted  and  also  a  slight  falling  off  in  the  number  of 
teeth  filled  during  the  year,  this  seems  to  be  in  keeping  with  the 
present  trend  towards  increased  caries  incidence  which  has  been 
observed  in  recent  years  in  the  teeth  of  school  children. 

Greater  use  was  made  of  general  anaesthesia  for  the  extraction 
of  teeth,  particularly  in  the  case  of  the  mothers  and  the  number 
of  radiographs  taken  also  showed  a  considerable  increase.  Similarly 
the  number  of  dentures  fitted  showed  an  increase  from  763  to  843. 

In  the  case  of  pre-school  children,  the  volume  of  work  and 
the  number  of  children  treated  seemed  to  remain  fairly  constant, 
and  there  did  not  appear  to  be  any  great  change  in  the  general 
condition  of  their  teeth. 

The  recently  opened  clinic  at  Whitley  Bay,  which  has  a  separate 
dental  department,  is  proving  to  be  very  satisfactory  and  is  greatly 
appreciated  by  staff  and  patients  alike. 

Two  modern  dental  trailers  were  also  introduced  into  the 
Hexham  rural  and  Morpeth  rural  areas  ;  these  are,  of  course, 
primarily  for  the  treatment  of  school  children,  but  in  the  more 
isolated  areas  it  has  been  possible  to  use  them  to  provide  treatment 
for  mothers  and  children  under  5  years  of  age. 

Weekly  sessions  were  held  at  the  following  clinics  during  the 
year  : — 

Alnwick,  Amble,  Ashington,  Bellingham,  Berwick,  Blyth, 
Cramlington,  Dudley,  Forest  Hall,  Gosforth,  Guide  Post, 
Haltwhistle,  Hexham,  Morpeth,  Prudhoe,  Seaton  Delaval, 
Shiremoor,  Throckley,  Wallsend,  and  Whitley  Bay. 
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Table  14  on  page  111  shows  a  comparison  of  dental  treatment 
provided  during  the  last  seven  years,  and  at  the  end  of  the  year 
the  following  areas  were  in  operation  : — 


Area. 


Dental  Officer. 


( 1 )  Alnwick 

(2)  Amble 

(3)  Ashington  I 

(4)  Ashington  II 

(5)  Bedlington  ... 

(6)  Berwick 

(7)  Blyth 

(8)  Forest  Hall 

(9)  Gosforth 

(10)  Hexham  Rural 

(11)  Hexham  Urban 

(12)  Morpeth 

(13)  Morpeth  Rural 

(14)  Newburn 

(15)  Prudhoe 

(16)  Shiremoor  ... 

(17)  Seaton  Valley  I 

(18)  Seaton  Valley  II 

(19)  Throckley  ... 

(20)  Wallsend  I  ... 

(21)  Wallsend  II 

(22)  Whitley  Bay 


Miss  A.  E.  Erskine,  L.D.S. 

Mr.  J.  W.  Russell,  L.D.S. 

Mr.  W.  J.  Irvine,  L.D.S. 

Mr.  C.  D.  Anderson,  L.D.S. 

Mr.  T.  T.  Shields,  L.D.S. 

Mr.  W.  P.  Neilson,  L.D.S. 

Mrs.  A.  N.  Cook,  L.D.S. 

Mrs.  M.  A.  Patterson,  L.D.S. 

Miss  M.  I.  Lamb,  L.D.S. 

Mr.  T.  A.  Ireland,  L.D.S. 

Miss  S.  E.  Long,  L.D.S. 

Mr.  S.  J.  Smithson,  L.D.S. 

Mr.  A.  E.  Robinson,  F.D.S.R.CS. 
Mrs.  J.  T.  Griffin,  L.D.S. 

Mrs.  S.  J.  Haggie,  B.D.S. 

Mrs.  P.  M.  Dorin,  B.D.S. 

Mr.  W.  Robson,  L.D.S. 

Miss  J.  Munro,  L.D.S. 

Miss  H.  C.  Gent,  B.D.S. 

Mr.  J.  F.  Horseman,  L.D.S. 

Mrs.  J.  A.  Bodenham,  L.D.S. 

Mr.  E.  T.  Gunnell,  B.D.S. 
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MIDWIFERY  AND  HOME  NURSING  SERVICE. 

Nursing  staff  continued  to  be  difficult  to  recruit  and  there 
was  considerable  movement  during  the  year,  so  that  eleven  per¬ 
manent  new  appointments  were  made  and  18  nurses  resigned. 
Miss  B.  Mallaburn,  who  had  played  a  prominent  part  in  the 
nursing  and  midwifery  services  of  the  county  over  a  period  of 
thirteen  years  and  who  had  been  Non-Medical  Supervisor  of 
Midwives  and  County  Nursing  Superintendent  since  1948,  retired 
at  the  end  of  the  year.  The  greatly  improved  living  and  working 
conditions  of  the  nursing  staff  owe  much  to  the  hard  work  carried 
out  by  Miss  Mallaburn  and  the  excellent  staffing  position  since 
1948  is  ample  evidence  of  the  high  place  in  the  country  that  the 
county  nursing  service  holds.  The  establishment  at  the  end  of 
the  year  was  2  assistant  superintendents,  15  district  midwives, 
90  nurse  midwives,  10  general  nurses,  S.R.N.,  4  general  nurses 
S.E.A.N.,  and  30  relief  nurses. 

The  total  number  of  home  confinements  attended  was  2,426, 
a  higher  figure  than  during  the  last  three  years,  but  still  below 
the  total  of  3,853  in  1948.  There  were  again  a  considerable  number 
of  patients  discharged  from  hospital  before  the  fourteenth  day  after 
confinement  and  as  a  result  2,943  special  visits  to  mother  and 
baby  were  necessary.  The  total  maternity  nursing  visits  was 
53,406  and  ante-  and  post-natal  cases  were  visited  18,074  times. 

Although  in  2,195  of  the  2,426  confinements,  the  doctor  was 
booked  to  provide  maternity  medical  services  under  the  National 
Health  Service  Act,  1,579  deliveries  were  made  by  the  midwives 
without  a  doctor  being  present. 

Gas  and  air  analgesia  was  available  for  all  expectant  mothers, 
and  1,301  received  it.  The  new  Trilene  analgesia  appaiatus, 
which  had  been  approved  by  the  Central  Midwives  Board  for  use 
by  midwives,  was  accepted  bv  the  Council,  and  orders  were  placed 
with  the  manufacturers  for  a  trial  number  of  instruments.  By  the 
end  of  the  year  11  had  been  used  in  selected  areas  and  230  mothers 
were  given  this  form  of  analgesia  with  safe  and  very  satisfactory 
results.  The  majority  of  mothers  were  well  satisfied  with  the 
relief  afforded  by  Trilene  and  the  midwives  were  pleased  with  the 
effectiveness  of  the  gas,  the  simplicity  of  the  technique  and  the 
ease  with  which  the  small  lightweight  machine  could  be  trans¬ 
ported. 

The  scheme  for  providing  Part  II  midwifery  training  in  con¬ 
junction  with  Dilston  Hall  Maternity  Hospital  was  commenced  at 
Ashington  and  Wallsend,  and  eight  pupils  were  received.  Four 
qualified  as  midwives  during  the  year,  one  was  unsuccessful  and 
three  are  still  in  training.  Refresher  courses  arranged  by  the 
Royal  College  of  Midwives  in  different  centres  were  again  very 
successfully  attended  by  14  midwives,  4  midwife  teachers  and  an 
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assistant  superintendent  and,  as  has  been  said  before,  the  im¬ 
portance  of  regular  refresher  lectures  and  demonstrations  cannot 
be  over-emphasised.  The  annual  staff  conference  was  held  at 
Headquarters  in  June  and  regular  local  meetings  were  also  arranged 
by  the  assistant  superintendents. 

The  home  nursing  service  continued  to  meet  the  demands  made 
upon  it  for  skilled  nursing  in  many  kinds  of  illness  and  a  total  of 
nearly  a  quarter  of  a  million  visits  were  made  by  the  104  nurses 
employed  on  general  duties.  The  number  of  new  patients  needing 
nursing  care  was  11,608,  600  less  than  last  year.  Just  over  half 
the  home  nursing  was  done  among  the  aged  and  chronic  sick  and 
it  is  difficult  to  assess  the  value  of  this  service  in  terms  of  numbers, 
although  reports  from  the  nurses  show  that  3,690  new  cases  in 
persons  aged  over  65  years  received  an  average  of  32  visits  each  dur¬ 
ing  the  year.  The  proportion  of  old  people  nursed  was  31%  of  the 
new  patients.  The  nursing  staff  have  been  untiring  in  their  efforts 
to  bring  not  only  skilled  nursing  but  companionship  and  comfort 
to  many  of  these  patients,  and  the  work  of  the  voluntary  after-care 
committees  was  much  appreciated  by  the  old  people. 


No  special  arrangements  have  been  evolved  for  the  nursing  of 
children,  and  the  number  of  children  under  5  years  of  age  was 
only  6%  of  the  total  nursed. 


Details  of  the  general  nursing  work  carried  out  may  be  found 
in  Table  15  and,  in  addition,  the  following  figures  of  the  conditions 
requiring  nursing  care  have  been  obtained  from  the  nurses’ 
monthly  reports 


Total  new  cases 

requiring 

nursing  attention 

Diagnosis. 

during  the  year. 

Pneumonia 

276 

Influenza 

.  •  • 

166 

Other  respiratory  conditions  ... 

.  .  . 

881 

Malignant  disease 

442 

Cerebral  haemorrhage  ... 

.  .  . 

528 

Heart  and  other  circulatory  diseases 

943 

Genito  urinary  diseases 

•  •  •. 

332 

Digestive  system  diseases 

.  .  . 

625 

Bones,  joints  and  injuries 

— 

2,768 

Skin  diseases 

.  .  . 

516 

Senility  ... 

.  .  . 

736 

In  certain  parts  of  the  county  most  of  the  injections  were 
given  by  the  general  practitioners,  but  in  many  rural  areas  this 
treatment  was  delegated  to  the  nurse,  and  during  the  year  3,826 
injections  were  given  to  patients  ;  2,659  of  these  were  of  penicillin 
and  only  173  were  of  insulin. 


63 


The  new  nurses’  home  at  Willington  Quay  was  completed  at 
the  end  of  the  year  and  occupied  by  two  midwives.  This  home 
will  be  used  for  accommodation  of  pupil  midwives  during  their 
Part  II  training  as  well  as  for  the  permanent  district  staff  and  the 
midwife  teachers. 

The  new  home  in  a  large  council  estate  at  Broomhill  was  also 
completed  and  the  living  conditions  of  the  nurse  have  greatly 
improved. 

No  progress  was  made  in  obtaining  accommodation  for  the 
staffing  of  the  new  Longbenton  estates,  but  non-residential  staff 
was  obtained  and  an  efficient  service  resulted.  At  the  west  end 
of  Newcastle,  where  further  overspill  of  population  has  occurred 
at  West  Denton,  it  was  possible  to  buy  a  semi-detached  house 
in  the  centre  of  the  estate  and  as  a  result  an  efficient  midwifery 
and  nursing  service  is  now  available  there. 

A  considerable  amount  of  refurnishing  and  redecoration  of 
nurses’  homes  was  approved  during  the  year  and  the  work,  together 
with  some  improvements,  was  carried  out  under  contract  and 
under  the  supervision  of  the  County  Architect. 

The  completion  of  these  new  houses  has  ended  the  Council’s 
building  programme  of  nurses’  homes  for  the  present  time.  Since 
1948,  nine  new  houses  have  been  specially  built  as  nurses’  homes 
and  four  houses  have  been  purchased  for  nurses.  In  addition,  the 
valuable  assistance  of  the  Councils  of  Alnwick  R.D.,  Belford  R.D., 
Blyth  B.,  Castle  Ward  R.D.,  Gosforth  U.D.,  Longbenton  U.D., 
Newburn  U.D.  and  Whitley  Bay  Boro’  in  providing  eleven  houses, 
was  greatly  appreciated  by  the  County  Council  and  by  the  nurses. 

REGISTRATION  OF  NURSING  HOMES. 

At  the  end  of  the  year  there  weie  4  private  nursing  homes 
on  the  register,  3  of  which  received  midwifery  cases.  The  number 
of  beds  provided  for  such  cases  was  26. 

Each  of  these  homes  was  inspected  and  found  to  be  functioning 
satisfactorily. 
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VACCINATION  AND  IMMUNISATION. 

Diphtheria  and  Whooping  Cough. 

The  use  of  combined  immunisation  against  these  two  diseases 
has  been  extended  in  most  areas  and  the  popularity  of  the  com¬ 
bined  injections  is  clear  from  the  figures  given  in  the  next  two 
tables. 

A  total  of  3,641  babies  under  one  yeai  old  and  6,305  children 
between  0  and  14  years  were  immunised  for  the  first  time  against 
diphtheria.  Another  6,980  children  received  a  reinforcing  injection 
during  the  year. 


The  following  tables  give  details  of  diphtheria  and  whooping 
cough  immunisation  in  each  Area,  with  the  totals  for  1954  for 
comparison  : — • 


Sub-Committee 

Area. 

Number  of  children  who 
completed  a  full  course  of 
primary  immunisation 
against  diphtheria. 

Number  of  children  who 
received  a  secondary 
reinforcing  injection  (i.e. 
subsequently  to  primary 
immunisation  at  an  earlier 
age. 

i 

1 

\ge  at  Date  of 

Sinai  Injection. 

Age  at  Date  of 

Final  Injection. 

Under 
1  year 

1—4 

years. 

5—14 

years. 

Total. 

0—4 

years. 

5—14 

years. 

Total. 

North  No.  1 

246 

110 

9 

365 

138 

145 

283 

North  No.  2 

353 

119 

23 

495 

228 

181 

409 

Central 

755 

161 

197 

1,113 

516 

972 

1,488 

East 

137 

568 

135 

840 

99 

1,313 

1,412 

South  ... 

722 

248 

87 

1,057 

698 

800 

1,498 

South-East 

710 

434 

25 

1,169 

43 

912 

955 

West  . 

301 

127 

4 

432 

104 

77 

181 

Wallsend 

417 

216 

201 

834 

3 

751 

754 

Totals 

3,641 

1,983 

681 

6,305 

1,829 

5,151 

6,980 

1954  Totals 
for  comparison 

3,834 

2,562 

809 

7,205 

1,809 

5,832 

7,641 

Whooping  Cough  Immunisation. 
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Smallpox. 


Age  at  date  of  Vaccination. 


Sub- 

Committee 

Area. 

Numb 

dur 

er  vaccim 
ing  period 

ited 

L' 

Numbe 

dur 

r  re-vacch 
ing  perioc 

nated 

L. 

}-4  U 

<D  cO 
'd  £> 

cl  >■> 

P  ^ 

1-4 

cO 

<D 

i—H 

T  S 
**  >> 

c n 

F-H 

1  cO 
CD 

lO  >■ 

in  l_, 

h  « 

cU  s. 

2  S 

73 

-+-> 

o 

H 

0)  cO 
<D 

d 

P  F-H 

1-4 

cO 

<D 

i 

t  U 
cO 

1  0 
^  & 

in 

i— )  J— i 

1  CO 
<D 
lO 

h 

TO  >> 
<D  £ 
^  ° 

2  o 

cO 

+j 

O 

H 

North  No.  1 

261 

18 

14 

15 

10 

318 

2 

1 

8 

39 

86 

136 

North  No.  2 

244 

5 

6 

8 

17 

280 

1 

• - 

3 

7 

35 

46 

Central 

88 

4 

1 

6 

13 

112 

— 

1 

— 

— 

23 

24 

East 

103 

79 

25 

16 

38 

261 

2 

7 

1 

5 

34 

49 

South 

430 

23 

21 

21 

29 

524 

— 

— 

3 

9 

91 

103 

South-East 

115 

141 

15 

15 

26 

312 

— 

1 

2 

4 

98 

105 

West 

86 

1 

4 

1 

13 

105 

— 

— 

— 

4 

18 

22 

Wallsend  ... 

265 

1 

2 

6 

9 

283 

• — 

— 

— 

2 

26 

28 

Total 

1,592 

272 

88 

88 

155 

2,195 

5 

10 

17 

70 

411 

513 

Year  1954 

Totals  for 

comparison 

1,494 

277 

146 

92 

191 

2,200 

1 

2 

20 

71 

402 

496 

No  case  of  smallpox  occurred  in  Northumberland  or  in  surround¬ 
ing  districts  dining  the  year. 

The  number  of  children  under  five  years  vaccinated  against 
smallpox  for  the  first  time  was  1,952.  This  is  the  highest  figure 
recorded  in  the  county  since  records  have  been  accurately  kept. 
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AMBULANCE  SERVICE. 

The  year  has  been  one  of  consolidation  and  improvement  in 
efficiency  by  the  use  of  radio  and  by  the  completion  of  new 
ambulance  stations  at  Berwick  and  Wideopen.  The  new  station 
at  Broomhill  was  also  started  and  a  site  adjacent  to  the  new  child 
welfare  centre  was  earmarked  for  a  station  at  Morpeth. 

In  January,  diesel  engines  were  first  used  in  the  ambulance 
service.  An  Austin  sitting-case  car,  which  had  travelled  145,000 
miles  with  one  petrol  engine,  was  fitted  with  a  2-2  litre  diesel 
engine  and  the  results  appeared  to  be  satisfactor}g  a  performance 
of  37  miles  per  gallon  of  diesel  oil  being  obtained.  Two  new 
Bedford  ambulances  fitted  with  P.4  diesel  engines  were  next 
received  and  the  .performance  improved  from  12  to  25  miles  per 
gallon.  The  Committee  have  since  decided  to  continue  experi¬ 
menting  with  diesel  engines  and  2  Morris  ambulances  with  3*4 
litre  oil  engines  and  2  Bedford  Junior  ambulances  with  petrol 
engines  were  ordered  for  delivery  early  in  1956. 

In  spite  of  a  steadily  increasing  population  from  rehousing  of 
Newcastle  families  in  Longbenton  and  Newburn  Urban  Districts, 
the  service  continued  with  only  51  vehicles  and  from  the  graph 
and  the  tables  on  pages  113  and  114  it  will  be  noted  that  the 
number  of  patients  carried  reached  a  new  record  of  190,624,  a 
further  rise  of  \\%  and  an  increase  of  nearly  60,000  since  1951. 

The  most  interesting  part  of  the  statistics  is  the  fact  that  in 
spite  of  this  increased  case-load  and  another  small  increase  in 
the  mileage,  the  number  of  journeys  has  again  decreased  to 
46,577,  compared  with  47,266  last  year  and  49,325  in  1951.  This 
sure  sign  of  a  more  efficiently  run  service  is  made  clear  when  one 
considers  the  miles  per  patient  ratio  which  has  fallen  from  12-2 
in  1949  to  7-7  last  year. 

Agency  services  from  the  Order  of  St.  John  and  the  British 
Red  Cross  Society  were  continued  as  in  previous  years,  and  some 
expansion  of  the  use  of  the  railways  was  possible  for  long  distance 
journeys. 

Of  81  drivers  entered  for  the  National  Safe  Driving  Competition 
for  1955  organised  by  the  Royal  Society,  68  qualified  to  receive 
an  award.  The  accident  rate  during  the  year  represented  a  mileage 
of  21,000  per  accident,  no  matter  how  trivial  that  might  be. 
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TOTAL  AMBULANCE  SERVICE 
! 948  -  1 955 
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HOME  HELP  SERVICE. 

The  expansion  of  the  service,  which  has  been  reported  regularly 
since  1948,  was  not  quite  so  great  as  in  recent  years  and  a  total 
of  3,056  families  were  given  help  compared  with  2,845  last  year 
and  2,112  five  years  ago.  This  work,  which  amounted  to  the  huge 
total  of  902,162  hours,  was  carried  out  by  745  home  helps  and 
details  are  shown  in  Table  18. 

The  major  part  of  the  7%  increase  was  with  the  old  people, 
but  in  addition,  the  number  of  mothers  having  babies  at  home 
and  using  a  home  help  increased  from  247  to  283. 

The  different  types  of  homes  assisted  by  the  service  were  as 
follows  : — 


Full-time. 

Part-time. 

Total. 

Confinement 

198 

85 

283 

Acute  illness  and  short-term  cases 

40 

489 

529 

Old  age  and  infirmity  and  chronic 
illness 

3 

2,052 

2,055 

Blind 

— 

93 

93 

Tuberculosis 

3 

70 

73 

Problem  cases,  including  care  of 
children  in  absence  of  mother... 

5 

18 

23 

249 

2,807 

3,056 

The  number  of  home  helps  employed  compared  with  last  year 

was  : — 

Full-time. 

Part-time. 

Total. 

31st  December,  1954 

37 

675 

712 

31st  December,  1955 

22 

723 

745 

Recruitment  has  been  slower  ; 

and  more  difficult 

and  fewer 

suitable  women  are  applying  for  work.  However,  it  will  be  noted 
that  although  fewer  full-time  home  helps  were  employed,  there 
was  an  increase  in  part-time  workers.  The  use  of  more  helps 
willing  to  assist  for  a  few  hours  each  morning  enabled  more  homes 
to  receive  the  all  important  morning  help  which  included  the 
cooking  of  the  mid-day  meal. 

The  use  of  willing  neighbours  to  act  as  temporary  home  helps, 
for  one  case  only,  has  been  found  the  best  way  to  meet  demands 
for  help  in  villages  where  transport  is  difficult.  “  The  help  ”  is 
usually  willing  to  break  up  her  allocated  hours  of  assistance  to 
cover  the  most  important  periods  of  the  day  ;  often  including  a 
late  call  to  see  that  the  invalid  is  comfortable  for  the  night.  This 
“  neighbourly  action  ”  service  is  often  to  be  preferred  to  using 
the  registered  home  help  from  a  distance.  This  eliminates  un¬ 
necessary  travelling  and  fatigue,  and  is  much  cheaper  than 
using  residential  help. 
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It  should  be  noted  that  cases  listed  under  the  heading  of 
Problem  Cases  do  not  of  necessity  iefer  to  problem  families,  but 
include  a  few  such  cases  together  with  some  where  the  home 
was  cared  for  for  short  periods  in  the  absence  of  the  mother  and 
where  there  was,  in  actual  fact,  no  invalid  residing  in  the  home. 

Annual  meetings  of  home  helps  in  the  areas  have  again  been 
held  and  have  provided  opportunities  to  stress  the  importance  of 
the  cleanliness  needed  in  the  handling  and  storage  of  food.  The 
prevention  of  accidents  in  the  home,  and  in  particular  accidents 
caused  by  burning,  scalding  and  faulty  electrical  equipment  have 
also  been  strongly  emphasised  (by  kind  co-operation  of  the 
Northumberland  Chief  Fire  Officer).  Films  and  posters  made 
these  subjects  of  greater  appeal  to  the  home  helps. 

Refresher  classes  on  cooking  for  invalids  and  for  the  aged  were 
planned  for  the  future. 
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MENTAL  HEALTH  SERVICES. 

Administration. 

During  the  year  meetings  of  the  Mental  Health  Sub-Committee 
were  held  every  quarter.  The  sub-committee  is  composed  of  16 
members  of  the  Council  together  with  7  co-opted  members. 

The  non-medical  members  of  the  staff  consist  of  3  persons 
employed  in  the  central  office,  together  with  1  senior  Duly 
Authorised  Officer,  5  other  Authorised  Officers,  and  3  assistant 
Authorised  Officers,  one  of  the  latter  having  been  appointed 
during  the  year.  All  these  officers  have,  in  addition,  certain 
other  duties  to  perform  apart  from  mental  welfare. 

The  staff  of  the  four  occupation  centres  which  have  been 
established  consists  of  4  supervisors  (2  male  and  2  female),  together 
with  5  female  assistant  supervisors. 

Co-ordination  with  the  Hospital  Authorities. 

There  has  been  the  usual  satisfactory  co-ordination  with  the 
Regional  Hospital  Board  and  the  Medical  Superintendents  of 
Northgate  and  District  Hospital,  Morpeth,  Prudhoe  and  Monkton 
Hospital,  and  Aycliffe  Hospital  near  Darlington,  regarding  the 
question  of  accommodation  for  mental  defectives.  Numerous 
cases  have  been  examined  as  out-patients  at  hospitals,  at  clinics, 
and  in  addition  domiciliary  visits  have  been  made  by  the  respective 
Medical  Superintendents.  Many  cases  of  mental  disorder  have 
been  referred  by  general  practitioners  as  well  as  by  Duly  Authorised 
Officers,  for  examination  at  out-patient  clinics. 

Training  of  Occupation  Centre  Staff. 

Two  of  the  unqualified  assistant  Supervisors  employed  at  the 
Occupation  Centre,  Wallsend,  attended  a  residential  refresher 
course  organised  by  the  National  Association  for  Mental  Health, 
for  teachers  of  handicapped  persons,  held  in  London  in  July. 

Account  of  Work  undertaken  in  the  Community. 

(a)  Prevention  of  Illness,  Care  and  After-Care. 

There  has  been  close  liaison  between  Duly  Authorised  Officers 
covering  the  whole  county  and  general  practitioners.  This  has 
been  a  contributory  factor  in  the  prevention  of  mental  illness, 
but  there  remains  the  continued  difficulty  of  obtaining  hospital 
accommodation,  both  for  the  mentally  ill  and  for  mentally 
defective  persons. 

On  behalf  of  the  Welfare  Committee,  the  Authorised  Officers 
visited  an  increasing  number  of  old  and  handicapped  persons  who 
were  in  need  of  admission  into  accommodation  provided  under 
Part  III  of  the  National  Assistance  Act,  1948. 
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( b )  Lunacy  and  Mental  Treatment  Acts . 

There  were  415  cases  referred  to  the  Duly  Authorised  Officers 
during  the  year  and  they  were  dealt  with  as  shown  in  Table  19 
on  page  116. 

In  addition  to  these  numbers,  103  cases  were  notified  and  the 
Duly  Authorised  Officers  found  that  no  action  was  required  under 
the  appropriate  Acts  in  respect  of  91  patients,  and  of  the  remaining 
12,  who  were  senile,  application  was  made  for  their  admission  into 
a  County  residential  establishment  under  Part  III  of  the  National 
Assistance  Act,  1948. 

The  table  also  shows  469  patients  dealt  with  under  the  Mental 
Treatment  Acts  in  mental  hospitals  situated  in  the  county. 
Included  in  this  number  are  40  males  and  72  females  who  were 
originally  dealt  with  under  a  3-day  Order  and  subsequently  found 
to  be  suitable  for  admission  as  voluntary  patients. 

(c)  Mental  Deficiency  Acts ,  1913-38. 

The  duty  of  the  ascertainment  of  mental  defectives  has  been 
carried  out  by  the  Duly  Authorised  Officers,  and  the  majority  of 
cases  ascertained  were  those  notified  by  the  Education  Committee 
under  Sections  57  (3)  and  57  (5)  of  the  Education  Act,  1944. 
Numerous  other  cases  were  brought  to  light  by  general  practition¬ 
ers,  health  visitors,  and  the  police.  It  will  be  observed  in  Table  21 
on  page  118,  that  the  number  of  cases  under  statutory  and  volun¬ 
tary  supervision  increased  during  the  year  from  670  to  694.  All 
these  cases  were  visited  at  various  intervals  by  the  Duly  Authoris¬ 
ed  Officers,  and  their  reports  carefully  considered  with  a  view  to 
deciding  what  action  should  be  taken  for  their  future  welfare. 
During  the  year  no  ascertained  case  needed  to  be  placed  under 
guardianship. 

Coming  to  the  question  of  occupation  centres,  much  progress 
was  made  during  the  year  by  the  establishment  of  two  new 
permanent  centres  at  Ashington  and  Bedlington  and  one  part-time 
centre  at  Berwick-upon-Tweed,  in  addition  to  the  one  which 
commenced  in  1950  at  Wallsend  and  which  has  proved  of  extreme 
value.  The  total  number  of  pupils  attending  centres  increased 
during  the  year  from  51  to  111,  and  there  is  still  accommodation 
available  at  the  new  centres  at  Ashington  and  Bedlington. 
Although  it  was  only  possible  to  obtain  rented  premises  at 
Ashington,  the  St.  John  Ambulance  Brigade  Hall  has  been  found 
to  be  suitable.  Every  endeavour  is,  however,  being  made  to  secure 
a  suitable  site  for  the  erection  of  a  new  up-to-date  centre  at 
Ashington.  The  building  at  Bedlington  has  been  suitably  con¬ 
verted  from  a  dwellinghouse  and  at  the  rear  of  the  premises  there 
is  a  good  garden  plot  which  will  be  used  for  outside  activities 
by  the  pupils  during  favourable  weather.  Arrangements  have  been 
made  at  all  centres  for  the  children  to  be  supplied  with  milk  during 


73 


the  morning  session,  and  a  satisfactory  mid-day  meal  was  provided 
by  the  School  Meals  Service.  There  wordd  appear  to  be  no  reason 
why  these  new  centres  should  not  prove  as  successful  as  the  centre 
at  Wallsend,  where  there  has  been  abundant  evidence  to  show  that 
over  a  period  of  time  the  pupils  have  become  happier,  more 
controlled  in  behaviour  and  bearing,  and  more  self-reliant  than 
when  they  first  commenced  attending  the  centre.  It  is  quite 
evident  that  they  all  enjoy  their  life  at  the  centre  and  the  parents 
experience  no  difficulty  in  getting  them  to  attend  regularly. 

The  Annual  Open  Day  and  entertainment  by  the  pupils  held  at 
the  Wallsend  Health  Centre  before  Christmas  was  well  attended  by 
parents  and  friends,  including  the  Mayor,  who  expressed  apprecia¬ 
tion  of  the  standard  of  training  which  enabled  the  pupils  to 
perform  such  a  satisfactory  entertainment.  The  sale  of  articles 
made  by  the  pupils  during  the  year  was  very  successful. 

The  first  Parents’  Open  Day  at  the  Ashington  Centre  was 
held  in  December,  when  a  concert  was  given  by  the  pupils. 
Expressions  of  appreciation  and  satisfaction  were  given  at  the 
efforts  made  by  the  pupils  since  the  centre  commenced. 

At  each  of  the  centres  the  pupils  were  medically  examined 
during  the  year  and  any  minor  defects  corrected  or  kept  under 
medical  observation. 

To  help  achieve  continuity  of  training  after  boys  have  reached 
16  years,  endeavours  are  being  made  to  establish  a  small  industrial 
centre  in  Wallsend  where  they  can  be  instructed  in  woodwork 
and  other  handcrafts. 

Arrangements  were  made  during  the  summer  for  the  pupils 
at  the  Wallsend  Centre  to  have  an  outing  at  the  seaside,  which 
was  thoroughly  enjoyed.  They  also  attended  one  of  the  panto¬ 
mimes  in  Newcastle.  The  Supervisor  of  the  Ashington  Centre 
made  all  arrangements  for  his  pupils  to  spend  one  week  at  a 
neighbouring  seaside  camp,  and,  with  the  helpful  co-operation 
of  some  of  the  parents,  this  venture  proved  very  successful  and 
was  enjoyed  by  everyone.  This  project  provided  an  excellent 
opportunity  for  helping  to  develop  a  social  sense  and  for  encoura¬ 
ging  initiative  and  self-reliance. 
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HOUSING. 

New  Houses. 

The  number  of  new  houses  erected  during  the  year  1955  was 
less  than  in  the  previous  year  when  the  figure  was  the  highest 
ever  recorded  in  the  county.  The  present  total  of  3,596  is, 
however,  above  the  post-war  yearly  average.  Reference  to 
Table  23  will  show  that  the  number  of  privately  built  houses  was 
higher,  and  the  number  of  local  authority  houses  lower,  than  in 
previous  years.  Steady  progress  continues  to  be  made  by  the 
Newcastle  Corporation  in  their  development  of  housing  estates 
outside  the  city  area,  approximately  950  dwellings  having  been 
added  to  the  county  total  by  this  Authority  in  1955. 

Slum  Clearance. 

Only  507  dwellings  were  put  out  of  use  during  the  year,  some¬ 
what  less  than  the  average  for  the  past  few  years.  This  will 
probably  prove  to  be  "  the  calm  before  the  storm/'  for  when  the 
schemes  of  slum  clearance  worked  out  by  the  various  local  authori¬ 
ties  under  the  1954  Housing  Act  begin  to  be  implemented,  this 
figure  should  show  a  noticeable  increase.  Details  of  the  proposals 
submitted  to  the  Ministry  by  the  district  councils  under  this  Act 
(see  Table  24)  show  that  4,506  houses  are  expected  to  be  demolished 
during  the  first  five-year  period  of  operation  of  the  Act. 

The  Northumberland  statistics  compare  favourably  with  the 
national  average  :  the  estimated  total  of  unfit  houses,  viz.,  6,960, 
represents  4*95%  of  the  dwellings  in  the  county.  The  comparative 
figure  for  England  and  Wales  is  6-5%.  Of  the  national  total,  only 
44-3%  are  expected  to  be  demolished  in  the  first  five  years, 
whereas  the  local  authorities  in  the  county  hope  to  clear  65%  of 
their  unfit  dwellings  in  the  same  period — in  fact,  for  sixteen 
of  the  authorities,  five  years  or  less  is  expected  to  see  the  end 
of  their  present  clearance  programme.  The  different  percentages 
of  houses  considered  unfit 'in  the  various  county  distiicts  are 
interesting,  varying  as  they  do  from  0-11%  for  Ashington  Urban 
District  to  the  formidable  figure  of  25%  for  Prudhoe  Urban 
District,  which  has  an  abnormally  high  proportion  of  back-to-back 
houses,  a  type  of  dwelling  fortunately  not  so  common  in  this  area 
as  in  the  rest  of  the  industrial  north.  The  rural  districts  show 
a  slightly  higher  percentage  of  unfit  houses  than  do  the  boroughs 
and  urban  districts— 5*01  %  as  against  4*94%,  not  a  very  sig¬ 
nificant  variation.  The  number  of  unfit  rural  houses  in  Northum¬ 
berland,  viz.,  1,142,  is  16%  of  the  total,  exactly  the  same  pro¬ 
portion  as  for  the  country  as  a  whole. 

Improvement  Grants. 

It  is  pleasing  to  be  able  to  report  a  further  rise  in  the  number 
of  grants  made  under  the  Housing  Act,  1949,  for  the  improvement 


and  modernisation  of  existing  properties.  The  total  for  the  year 
was  774,  compared  with  694  in  1954.  There  is  now  no  case  of 
any  council  refusing  to  entertain  applications  for  grant.  Every 
county  district  is  now  participating  in  the  scheme,  but  as  heretofore 
the  greatest  activity  has  been  in  the  rural  areas.  As  will  be  seen 
from  Table  25,  well  over  half  of  the  grants  made  during  the  year 
were  by  the  ten  rural  districts.  There  is  still  considerable  scope 
for  this  sort  of  reconditioning  work  and  the  Minister  of  Housing 
and  Local  Government  has  stated  that  he  would  like  to  see  the 
1949  Act  used  still  more  widely. 
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WATER  SUPPLIES. 

The  bacteriological  examination  of  water  is  undertaken  free 
of  charge  by  the  Public  Health  Laboratory  at  the  General  Hospital, 
Newcastle  upon  Tyne.  Copies  of  the  reports  on  water  samples 
submitted  by  authorities  in  the  administrative  county  are  received 
in  the  department  and  any  unsatisfactory  results  are  investigated. 

In  those  parts  of  the  county  depending  on  the  Newcastle  and 
Gateshead  Water  Company  and  the  Tynemouth  Corporation 
Water  Department,  a  good  supply  was  maintained  at  all  times, 
but  in  some  of  the  rural  areas  the  abnormally  dry  summer  and 
autumn  caused  difficulty  and  water  was  still  being  carted  to  certain 
villages  towards  the  end  of  the  year. 

One  hundred  and  eight  samples  were  taken  from  the  Water 
Company's  mains  at  various  points  within  the  county  and  of  these 
69  were  highly  satisfactory,  26  satisfactory,  10  suspicious,  and 
3  unsatisfactory.  The  suspicious  and  unsatisfactory  results  were 
obtained  during  July  and  August  within  the  area  of  one  County 
District  Authority.  The  nature  of  the  contamination  was  found 
to  be  of  no  pathological  significance,  but  its  exact  source  was 
never  clearly  established  and  conditions  returned  to  normal 
within  a  few  weeks. 

One  hundred  and  ten  samples  of  water  supplied  by  the  Tyne¬ 
mouth  Corporation  were  examined  in  various  districts;  84  of  these 
were  highly  satisfactory,  8  satisfactory,  9  suspicious  and  9  un¬ 
satisfactory.  The  samples  failing  to  reach  a  satisfactory  standard 
were  again  confined  to  one  Local  Authority’s  area  where  water 
is  purchased  in  bulk  from  the  Corporation,  and  were  entirely 
due  to  accidental  contamination  in  the  District  Council’s  mains 
outside  the  jurisdiction  of  the  bulk  supplier.  The  necessary  action 
was  taken  by  the  District  Council  concerned  and  subsequent 
samples  have  been  satisfactory. 

In  all,  770  samples  drawn  from  both  public  and  private  sources 
in  the  county  were  examined,  and  of  these  481  were  highly  satis¬ 
factory,  94  satisfactory,  95  suspicious  and  100  unsatisfactory. 
These  figures  again  represent  an  improvement  over  those  for  the 
previous  year.  A  large  proportion  of  the  unsatisfactory  samples 
were  from  individual  private  services  under  investigation  or  from 
supplies  before  chlorination. 

It  is  gratifying  to  be  able  to  report  that  some  real  progress  is 
now  being  made  towards  the  formation  of  a  joint  water  supply 
Board,  to  be  a  partnership  between  the  County  Council  and  the 
above-named  Water  Authorities,  with  the  object  of  making 
available  additional  supplies  to  the  county  from  a  proposed  new 
impounding  reservoir  on  the  river  Coquet.  While  it  must  obviously 
be  some  years  before  any  benefit  will  be  obtained  from  this  project, 
it  is  a  farsighted  scheme  which  will  solve  permanently  many  of 
the  water  supply  problems  still  remaining  in  this  area. 
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Water  Supplies  and  Sewerage  Act,  1944. 

The  following  schemes  were  submitted  during  the  year  to  the 
County  Water  Supplies  and  Sewerage  Committee  for  considera¬ 
tion  : — 


Ashington  Urban  District 

Hexham  Urban  District  ... 
Belford  Rural  District 
Bellingham  Rural  District 


Castle  Ward  Rural  District 
Hexham  Rural  District  ... 
Morpeth  Rural  District  ... 


Norham  and  Islandshires 
Rural  District 


Water  supply  scheme  for  Bothal 
village 

Sewerage  scheme  for  Bothal  village... 

Water  supply  scheme  for  Yarridge 
and  Lowgate  areas 

Sewerage  scheme  with  sea  outfall  for 
North  Sunderland  village 

Sewerage  and  sewage  disposal  scheme 
for  Birtley  village.  (Amended 
scheme— original  cost  ^14,653) 

Sewerage  and  sewage  disposal  scheme 
for  Otterburn  village 

Extension  to  sewerage  scheme  for 
Heddon-on-the-Wall  village 

Water  supply  scheme  for  Gunnerton, 
Barrasford  and  Humshaugh 

Water  supply  scheme  for  Eshott  and 
district 

Sewerage  and  sewage  disposal  scheme 
for  Longhirst  village.  (Amended 
scheme — original  cost  ^9,500) 

Sewerage  and  sewage  disposal  scheme 
for  Cornhill  village.  (Amended 
scheme — original  cost  ^30,100) 

Sewerage  scheme  with  sea  outfall  for 
Holy  Island 


£ 

1,500 

1,186 

3,860 

7,578 

9,878 

25,291 

2,000 

24,428 

19,800 

7,900 

18,000 

19,500 
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MINISTRY  INQUIRIES  AND  INVESTIGATIONS. 

Local  inquiries  and  investigations  were  held  by  Ministry  of 
Housing  and  Local  Government  Inspectors  as  follows  : — 

« 

Proposed  Schemes. 

(a)  An  investigation  at  Hexham  on  the  2nd  February  into  an 
application  by  the  Hexham  Rural  District  Council  to  borrow 
£7,735  for  works  of  water  supply  in  the  parishes  of  Newbrough 
and  Warden. 

(b)  An  investigation  at  Hexham  on  the  16th  March  into  a 
revised  scheme  of  water  supply  for  Old  Town,  Allendale,  by  the 
Hexham  Rural  District  Council  (£20,500). 

(c)  An  investigation  at  Belford  on  the  29th  June  into  the 
Belford  Rural  District  Council’s  sewerage  scheme  for  North 
Sunderland  (£7,578). 

(. d )  An  investigation  at  Belford  on  the  29th  June  into  the 
Belfoid  Rural  District  Council’s  application  to  borrow  £7,648 
for  works  of  water  supply  to  Belford  village  (Warenton  Dene 
Scheme). 

(e)  A  public  inquiry  at  Morpeth  on  the  3rd  August  into  the 
Morpeth  Corporation’s  application  to  borrow  £95,000  for  works  of 
sewerage  and  sewage  disposal  for  the  town. 

(/)  A  public  inquiry  at  Blyth  on  the  16th  December  into  the 
Blyth  Corporation’s  application  to  borrow  £28,000  for  works  of 
sewerage  discharging  into  the  South  Harbour. 

My  department  was  represented  on  these  occasions  and,  where 
appropriate,  evidence  was  given  in  support  of  the  schemes. 

Work  in  Progress. 

Investigations  were  also  held  by  the  Ministry  into  the  following 
schemes  either  completed  or  in  course  of  construction  : — 

(a)  On  the  17th  March  into  the  water  supply  scheme  by  the 
Norham  and  Islandshires  Rural  District  Council  for  Holy  Island. 
(In  progress.) 

(b)  On  the  27th  April  into  works  of  sewerage  and  sewage 
disposal  by  the  Castle  Ward  Rural  District  Council  for  Stam- 
fordham.  (In  progress.) 

(c)  On  the  16th  September  into  the  Newcastle  and  Gateshead 
Water  Company’s  scheme  of  water  supply  to  Bellingham  Rural 
District.  (In  progress.) 
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The  following  are  details  of  other  work  in  progress  in  the 
county,  not  the  subject  of  Ministry  inquiries  or  investigations 
during  the  year,  with  some  indication  of  the  stage  reached  by 
31st  December  : — 


District. 

Bedlingtonshire 

U.D. 


Prudhoe  U.D. 
Belford  R.D. 


Bellingham  R.D.  ... 


Castle  Ward  R.D.... 


Haltwhistle  R.D.  ... 

Hexham  R.D. 

Morpeth  R.D. 

Norham  and 

Islandshires  R.D. 


Scheme. 

Sewage  pumping  plant.  Guide  Post. 
(First  stage  of  a  major  pro¬ 
gramme  for  the  re-sewering  of 
the  whole  district) 

Additions  to  sewerage  and  sewage 
disposal  works,  Prudhoe 

Water  supply  scheme,  Bamburgh 

Sewerage  and  sewage  disposal 
scheme,  Beadnell 

Sewerage  and  sewage  disposal 
scheme,  Bellingham 

Sewerage  and  sewage  disposal 
scheme,  Wark 

Sewerage  and  sewage  disposal 
scheme,  Ponteland,  Woolsington 
and  Darras  Hall 

General  district  water  supply 
scheme  by  Newcastle  and  Gates¬ 
head  Water  Co. 

Water  supply  scheme  Halton-lea- 
Gate  to  Harpertown 

Water  supply  scheme,  Newbrough 
and  Fourstones 

Sewerage  and  sewage  disposal 
scheme,  Longhirst 

Water  supply  scheme,  Fenwick 
parish 


Progress. 

Commenced. 


33%  completed. 

75%  completed. 
Completed  except 
for  reinstate¬ 
ment. 

70%  completed. 
50%  completed. 
20%  completed. 


90%  completed. 


Spring  collection 
works 
completed. 
Commenced. 

90%  completed. 

66%  completed. 


Schemes  Completed  during  Year. 


The  following  schemes  were  completed  by  District  Councils 
during  1955  : — • 


District. 

Bedlingtonshire 

U.D. 

Alnwick  R.D. 

Castle  Ward  R.D.... 

Hexham  R.D. 

Norham  and 

Islandshires  R.D. 
Rothbury  R.D. 


Scheme. 

Guide  Post  and  Stakeford  sewer... 


Month 

completed. 

June. 


Longframlington  bore  hole 
Sewerage  and  sewage  disposal 
scheme,  Stamfordham 
Sewerage  and  sewage  disposal 
scheme,  Newbrough 
Water  supply  scheme,  Holy  Island 


July. 

December. 

December. 

June. 


Water  supply  scheme,  Longfram-  August, 
lington 

Water  supply  scheme,  Hepple  ...  October. 
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MILK. 

Examination  of  Milk  for  Tuberculosis. 

Sampling  of  milk  for  biological  testing  was  continued  during 
the  year  by  the  various  local  authorities  in  the  county  and  the 
results  of  the  examinations  carried  out  bv  the  Public  Health 
Laboratory  were  as  follows  : — ■ 

Number  of  positive  results  ...  ...  ...  ...  ...  4 

Cases  completed  by  the  slaughter  of  one  or  more  cows  ...  3 

(Cows  slaughtered,  3) 

Case  where  cow  sold  fat  before  completion  of  investigation 

and  presumed  to  be  source  of  infection  ...  ...  1 

In  no  case  was  it  found  necessary  for  a  District  Medical  Officer 
to  serve  notice  under  Section  20  of  the  Milk  Regulations,  1949, 
to  have  the  milk  compulsorily  pasteurised. 

The  number  of  cases  shows  an  increase  of  one  over  the  1954 
figure,  but  is  still  well  below  the  average  recorded  in  recent 
5/ears. 

In  addition  to  the  sampling  carried  out  by  District  Councils’ 
inspectors,  42  samples  of  incoming  milk  were  taken  during  visits 
to  pasteurising  dairies  by  the  County  Sanitary  Officer.  All  were 
reported  as  negative. 

Hospital  Dairy  Farms. 

As  requested  by  the  Ministry  of  Health,  periodical  sampling  of 
milk  produced  on  Hospital  Dairy  Farms  was  again  carried  out 
at  the  following  premises  : — - 

Prudhoe  Hall,  East  Park  Farm. 

St.  George’s  Hospital,  East  Cottingwood  Farm,  Morpeth. 

Northgate  and  District  Hospital,  Kater  Dene  Farm,  Morpeth. 

St.  Mary’s  Hospital  Farm,  Stannington. 

Forty-eight  samples  were  taken  by  my  department  and  sub¬ 
mitted  to  the  Public  Health  Laboratory  for  methylene  blue  test, 
five  failures  being  recorded.  Sixteen  of  the  samples  were  also 
examined  biologically  for  B.  Tuberculosis  and  Brucella  Abortus, 
with  negative  results. 

Copies  of  all  these  reports  were  forwarded  to  the  Ministry  of 
Health. 

Food  and  Drugs  Acts,  1938-1954. 

Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949-1954. 

The  following  figures  kindly  supplied  by  the  Divisional  Veter¬ 
inary  Inspector,  Ministry  of  Agriculture  and  Fisheries,  show  that 
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the  numbers  of  attested  herds  and  tuberculin  tested  milk  licences 
in  the  county  continue  to  increase  : — 


31st  Dec.,  31st  Dec. 


1955.  ’  1954. 

—  9 


Tuberculin  Tested  only 
Attested  and  Tuberculin  Tested 
Attested  not  Tuberculin  Tested 


475  444 

358  299 


Milk  (Special  Designation)  (Pasteurised  and  Sterilised) 

Regulations,  1949-1953. 

Pasteurised  Milk. 

The  number  of  pasteurisers’  licences  in  force  in  the  county 
at  the  end  of  the  year  remained  at  six,  and  the  total  quantity  of 
milk  treated  per  day  was  approximately  23,000  gallons.  Four 
of  the  firms  are  also  licensed  to  bottle  "  Tuberculin  Tested  (Pas¬ 
teurised)  ”  milk. 

The  dairies  concerned  were  regularly  inspected  by  the  County 
Sanitary  Officer,  and  samples  of  treated  milk  were  taken  for 
Methylene  Blue  and  Phosphatase  tests.  Washed  bottles  were  also 
taken  from  time  to  time  for  bacteriological  examination. 

Number  of  inspections  made  ...  ...  ...  ...  188 

Number  of  samples  taken  at  dairies  ...  ...  ...  227 

No  failures  of  either  test  were  recorded  in  respect  of  any  samples 
taken  on  dairy  premises,  but  nine  of  the  Methylene  Blue  tests 
were  rendered  void  as  a  result  of  the  high  temperatures  experienced 
during  the  summer  months. 

The  pasteurising  plants,  which  are  all  on  the  H.T.S.T.  system, 
were  maintained  in  satisfactory  condition,  such  minor  defects  as 
were  brought  to  the  notice  of  the  dairy  managers  being  promptly 
dealt  with.  Representations  had  to  be  made  to  one  firm  about  the 
continually  unsatisfactory  bacteriological  condition  of  their 
washed  bottles,  and  after  due  consideration  they  decided  to 
replace  their  mechanical  bottle  washing  plant  with  one  of  more 
modern  design.  The  work  was  carried  out  in  the  spring  of  the 
year,  since  when  a  distinct  improvement  has  been  noted. 

Sterilised  Milk. 

Two  of  the  pasteuring  firms  in  the  county  now  hold  licences 
to  sterilise  milk,  a  new  plant  having  been  started  up  at  Whitley 
Bay  in  June.  The  demand  for  this  product  appears  still  to  be 
increasing,  and  over  21,000  gallons  per  week  are  now  being  treated 
by  this  process  in  the  county.  Forty-three  visits  of  inspection 
were  made  to  the  plant  and  the  43  samples  taken  at  the  dairies 
all  satisfied  the  Turbidity  Test.  In  view  of  the  limited  value  of 
this  official  test,  occasional  samples  were  also  submitted  for 
Plate  Count  and  all  showed  no  growth  of  organisms  after  48 
hours. 
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Specified  Area. 

Since  the  scheduling  of  the  south-eastern  corner  of  the  county 
in  December,  1953,  no  trouble  appears  to  have  been  experienced 
as  a  result  of  the  prohibition  of  the  sale  of  undesignated  raw  milk 
in  the  districts  concerned.  It  is  not  known  how  soon  the  Ministry 
intend  to  proceed  with  the  specification  of  additional  parts  of 
this  county,  but  observation  of  conditions  in  the  county  districts 
immediately  adjoining  the  existing  area  suggests  that  some  of 
these  at  least  might  be  scheduled  at  a  fairly  early  date  without 
much  difficulty.  It  is  most  desirable  that  there  should  ultimately 
be  a  “  specified  area  ”  covering  the  whole  of  the  county  and  though 
it  is  recognised  it  will  not  be  easy  when  the  more  rural  parts  come 
to  be  included,  that  situation  will  have  to  be  faced  if  progress 
is  to  be  made. 


Milk  in  Schools  Scheme. 

The  arrangements  for  the  supply  of  milk  to  schools  under  this 
scheme  were  subjected  to  a  major  upheaval  in  the  earlier  part 
of  the  year  as  a  result  of  the  Ministry  of  Education’s  instruction 
that  competitive  tenders  must  in  future  be  sought.  Some  appre¬ 
hension  was  felt  lest  this  new  policy  should  result  in  a  lowering 
of  the  standard  of  supply  which  had  been  gradual!}/  improving 
year  by  year,  but  in  the  event  these  fears  proved  to  be  unfounded. 


position  as  at  31st  December, 

1955,  was  as 

follows  : — 

No.  of 

Percentage 

Percentage 

Grade  of  Milk. 

Schools. 

of  Schools. 

of  Pupils. 

Pasteurised 

281 

77-8 

91*3 

Tuberculin  Tested 

50 

13-9 

7-3 

Ungraded 

20 

5-5 

11 

No  fresh  milk  ... 

10 

2*8 

•3 

The  percentage  of  pasteurised  milk  has  again  increased,  which 
is  in  accordance  with  the  Ministry’s  advice  that  this  grade  of  milk 
where  available,  should  be  the  first  preference.  In  a  scattered 
county  such  as  Northumberland,  there  are  some  rural  areas  where 
this  cannot  be  obtained  and  in  such  cases  the  authorit}/  has  to 
fall  back  on  the  best  available  alternative,  tuberculin  tested,  or  an 
approved  undesignated  supply.  In  these  areas  competitive 
tendering  is,  of  course,  impracticable. 

The  10  schools  without  a  supply  of  fresh  milk  are  all  small 
units  in  isolated  county  districts  for  which  no  satisfactory  arrange¬ 
ments  can  be  made.  Five  of  these  were,  at  the  end  of  the  year, 
using  reconstituted  dried  milk  and  four  were  receiving  flavoured 
milk  tablets,  the  use  of  which  is  now  authorised  by  the  Ministry 
for  such  cases.  The  remaining  school  was  unwilling  to  adopt 
either  of  these  alternatives.  A  supply  of  fresh  milk  was,  in  fact, 
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obtained  for  this  establishment,  after  much  difficulty,  early  in 
the  new  year,  leaving  less  than  80  children  in  the  whole  county 
unable  to  participate  fully  in  the  scheme. 

All  new  suppliers  were  subject  to  prior  approval  by  the  depart¬ 
ment  and  regular  samples  from  all  sources  were  taken  for  exam¬ 
ination,  particular  attention  being  paid  to  those  schools  receiving 
raw  milk,  in  which  cases  routine  biological  testing  was  also  carried 
out. 

97-8%  of  the  milk  supplied  was  in  one-third  pint  bottles  with 
drinking  straws,  but  supplies  in  bulk  have  had  to  be  accepted 
in  the  case  of  some  small  country  schools.  Three  investigations 
had  to  be  made  during  the  year  into  allegations  of  foreign  bodies 
in  bottled  milk,  but  in  no  case  was  sufficient  evidence  found  to 
justify  formal  action  against  the  supplier  concerned — -in  one 
instance  the  matter  complained  of  had  almost  certainly  got  into 
the  bottle  after  this  was  opened  in  the  school.  On  the  other  hand, 
one  school  had  to  be  visited  as  a  result  of  a  complaint  from  a 
dairyman  of  the  condition  of  empty  bottles  returned  to  him. 
Generally  speaking,  the  state  of  one-third  pint  bottles  returned 
from  schools  is  far  from  satisfactory  and  gives  rise  to  much 
additional  work  at  the  dairies.  The  evolution  of  a  single-service 
“  throw  away  ”  container  for  school  milk  would  solve  many 
problems  of  this  nature. 

A  spot  check  made  during  October  revealed  that  85*13%  of 
school  children  were  making  use  of  the  service  under  the  scheme. 
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ICE  CREAM. 

Ice  Cream  (Heat  Treatment,  etc.)  Regulations,  1947-1952. 

Although  11  districts  in  the  county  did  not  avail  themselves 
of  the  opportunity  to  have  samples  of  ice  cream  examined  for 
bacteriological  condition,  the  total  number  of  samples  dealt 
with  was  348,  the  highest  since  1951,  and  an  increase  of  39  on  the 
1954  figure. 

The  phenomenally  good  results  commented  on  last  year  appear 
to  have  been  something  of  a  flash  in  the  pan  ”  and  the  figures 
for  the  year  under  review  have  returned  to  more  normal  propor¬ 
tions.  If,  however,  the  percentages  are  examined  over  the  seven 
years  during  which  testing  has  been  carried  out,  and  if  the  ex¬ 
ceptional  results  of  1954  are  left  out  of  account,  a  Gow  and  steady 
improvement  can  be  traced.  62*1%  of  the  samples  were  classified 
as  Grade  I  and  the  combined  figure  for  Grades  I  ana  II  was  75%. 
The  Public  Health  Laboratory  Service  suggest  that,  taken  over 
a  period,  a  reasonable  standard  should  be  50%  Grade  I  and  80% 
Grades  I  and  II  combined.  15*5%  of  the  samples  were  in  Grade  IV 
and  while  this  shows  room  for  improvement,  it  is  probable  that 
the  exceptionally  warm  summer  had  some  bearing  on  these  results. 
Full  details  will  be  found  in  Table  22. 
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FOOD  AND  DRUGS  ACT,  1938-1950. 

Report  by  Mr.  C.  L.  Arlidge. 

During  the  year  ended  31st  December,  1955,  the  County 
Sampling  Officers  procured  a  total  of  2,589  samples  under  the 
provisions  of  the  Food  and  Drugs  Acts,  the  Preservative  Regula¬ 
tions  and  the  Defence  (Sale  of  Food)  Regulations. 

The  samples  may  be  summarised  as  follows  — 

Samples  adulterated 
Total  or  otherwise 

Sample.  number  adversely  reported 


Beer... 

analysed. 

29 

upon 

Bread 

7 

— 

B.P.  Official  Preparations  and  Household 
Medicaments 

55 

Butter  and  Margarine 

46 

1 

Cake  and  Pudding  Mixtures 

9 

1 

Cereals 

26 

• - 

Cheese  and  Cheese  Spreads 

28 

1 

Christmas  Puddings 

2 

— ■ 

Coffee  and  Coffee  and  Chicory  Essence 

12 

— 

Condiments,  Sauces,  Pickles,  etc. 

36 

— 

Dried  Fruit... 

8 

— 

Fish  and  Fish  Cakes 

23 

2 

Flour 

8 

— 

Flour  Confectionery  ...  a  . . . 

50 

2 

Ground  Almonds  ... 

7 

— 

Ice  Cream  ... 

52 

— 

Jams,  Marmalades,  etc.  ... 

51 

1 

Lard,  Cooking  Fat,  etc.  ... 

30 

— 

Meat  Products  (Open  and  Tinned) 

54 

— 

Milk  . 

1,461 

2 

Mincemeat  ... 

4 

— 

Paste  (Meat  and  Fish) 

28 

— 

Sausages  (Pork  and  Beef) 

157 

11 

Soft  Drinks 

43 

1 

Soups  and  Broths  ... 

24 

— 

Spirits  (Gin,  Whisky,  Brandy  and  Rum) 

39 

1 

Sugar  Confectionery 

53 

4 

Sugar  and  Icing  Sugar 

14 

— 

Table  Jellies 

12 

— 

Tea  ... 

18 

— 

Tinned  Fruit 

3 

1 

Vinegar 

38 

4 

Miscellaneous  (Unclassified  samples) 

162 

2 

Total 

2,589 

33 

Although  no  proceedings  were  taken  during  the  year  in  respect 
of  adulterated  milk,  an  increased  number  of  samples  were  found 
to  be  below  the  minimum  standard  provided  by  the  Sale  of  Milk 
Regulations.  Subsequent  “Appeal  to  Cow  ”  samples  showed  that 
the  deficiencies  were  not  due  to  the  abstraction  of  fat  or  the 
addition  of  water.  It  would  appear  that  the  policy  of  breeding  for 


quantity  without  regard  to  the  effect  on  the  quality  of  milk  is 
now  beginning  to  be  seen  and  unfortunately  the  decline  in  the 
quality  is  not  confined  to  the  milk  pioduced  by  one  particular 
breed  of  cow. 

In  the  absence  of  a  statutory  standard  for  the  meat  content  of 
sausages  and  sausage  meat  and  in  view  of  certain  High  Court 
decisions,  it  was  deemed  inadvisable  to  institute  proceedings  in 
respect  of  samples  found  to  have  a  meat  content  below  the  per¬ 
centage  which  the  Public  Analyst  thought  should  be  present. 
In  all  such  cases  the  manufacturer  was  informed  of  the  Analyst's 
opinion,  and  it  was  suggested  that  the  meat  content  should  be 
increased  so  as  to  bring  it  into  line  with  the  generally  accepted 
figures  of  65%  for  pork  and  50%  for  beef  sausages. 

The  general  level  of  sub-standard  samples  remains  very  satis¬ 
factory  and  may  be  taken  as  an  indication  that  manufacturers 
are  jealous  of  their  reputations  and  anxious  to  avoid  coming 
into  conflict  with  the  authorities  charged  with  the  enforcement 
of  the  provisions  of  the  Food  and  Drugs  Act. 


The  undermentioned  prosecutions  were  instituted  during  the 
year  :  — 


No. 

Trade. 

Nature  of  Offence. 

Result  of 
Prosecution. 

1 

Wholesale 

Displaying  with  a  food,  a  label 

Fined  ^10  and 

Grocers 

calculated  to  mislead  as  to  the 

£1  15s.  Od.  costs 

2 

Farmer 

substance  of  the  food 

Selling  Double  Cream  not  com¬ 

Fined  ^10. 

3 

Greengrocer  ... 

plying  with  the  Food  Stan¬ 
dards  Cream  Order,  1951 
Selling  an  article  of  food  to  wit. 

Fined  10/-  and 

Vinegar,  not  of  the  substance 
demanded 

D  15s.  Od.  costs 
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WELFARE  OF  HANDICAPPED  PERSONS. 

Blind  and  Partially  Sighted. 

Registration. 

There  were  718  registered  blind  and  225  registered  partially 
sighted  in  the  County  on  31st  December  as  compared  with  719  and 
227  respectively  registered  at  the  end  of  the  previous  year. 

The  age  groups  of  the  registered  blind  were  : — 

Age 


Periods. 

Males. 

Females. 

Total 

0- 

—  2  ... 

1 

4 

5 

3- 

—  4  ... 

4 

— 

4 

5- 

—10  ... 

1 

2 

3 

11- 

—15  ... 

2 

2 

4 

16- 

—20  . . . 

7 

6 

13 

21- 

—30  ... 

16 

9 

25 

31- 

—39  ... 

14 

15 

29 

40- 

—49  ... 

28 

24 

52 

50- 

—59  ... 

41 

29 

70 

60- 

—64  ... 

38 

32 

70 

65- 

—69  ... 

37 

40 

77 

70 

and  over 

152 

214 

366 

- 

341 

377 

718 

While  more  than  70%  of  the  registered  blind  were  over  60 
years  of  age,  it  is  disturbing  to  note  that  during  the  last  four  years 
the  number  of  blind  children  under  five  has  increased  from  an 
average  of  one  during  the  preceding  four  years  to  nine  in  Decem¬ 
ber.  Increased  incidence  of  blindness  in  this  age  group  is  manifest 
throughout  the  country  as  a  whole,  and  this  is  to  a  large  extent 
attributed  to  retrolental  fibroplasia.  Four  of  the  nine  children 
under  five  in  the  county  are  blind  as  a  result  of  this  condition, 
the  other  causes  of  blindness  being  optic  atiophy  in  two  instances, 
and  other  congenital,  hereditary  and  developmental  defects  in 
the  other  three  cases.  It  is  feared  that  at  least  four  of  these  nine 
children  will  be  ineducable. 

99  new  cases,  including  24  transfers  from  the  partially  sighted 
register,  were  registered  during  the  year,  of  whom  2  were  under 
five  years  of  age  and  3  of  school  age. 

There  were  57  new  partially  sighted  registrations  during  the 
year,  and  in  December  the  225  registered  comprised  4  children 
under  five,  14  of  school  age,  32  aged  16 — 49,  and  175  over  fifty 
years  of  age. 

180  examinations  were  carried  out  by  ophthalmic  surgeons 
during  the  year,  and  it  is  interesting  to  note  that  whereas  over 
the  last  six  years  an  average  of  nearly  200  ophthalmological 
examinations  were  carried  out  ;  prior  to  1949  the  average  number 
of  patients  examined  under  the  Council’s  scheme  was  under  100. 

About  50%  of  the  newly  registered  blind  and  partially  sighted 
were  referred  by  the  National  Assistance  Board,  while  about 
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20%  were  referred  by  ophthalmic  surgeons  and  medical  prac¬ 
titioners.  The  remaining  30%  were  referred  by  County  Council 
staff  and  from  other  sources. 


The  following  table  summarises  the  certifications  for  the 
year  : — 


Cataract. 

Glau¬ 

coma. 

Retro- 

lental 

Fibro¬ 

plasia. 

Others. 

Blind 

P.S. 

Blind 

P.S. 

Blind 

P.S. 

Blind 

P.S. 

Number  of  cases  registered 
during  year  ... 

30 

17 

10 

1 

l 

— 

58 

39 

Recommendations — 

(a)  No  treatment 

12 

2 

5 

1 

35 

18 

( b )  Treatment 

recommended — 

Surgical 

17 

8 

*9 

f5 

1 

Medical  or  hospital 
supervision 

1 

3 

3 

1 

_ 

15 

12 

Optical 

— 

4 

— 

— 

— 

— 

3 

8 

Follow  up — 

Undergone  treatment — 
Surgical 

8 

2 

1 

1 

Medical  or  hospital  super¬ 
vision 

1 

3 

3 

1 

15 

12 

Optical 

— 

4 

— 

— 

— 

— 

3 

8 

Inadvisable  on  general  grounds 

6 

— 

— 

— 

— 

— 

— 

— 

Willing  to  have  treatment  when 
eyes  are  ready  or  bed  becomes 
available 

3 

4 

1 

3 

Refused  treatment 

— 

2 

— 

— 

— 

— 

— 

1 

Died 

— 

— 

— 

- - 

— 

1 

— 

*  1  being  for  secondary  cataract, 
f  4  being  for  secondary  cataract. 


It  will  be  seen  from  the  above  table  that  the  primary  cause 
was  again  cataract.  Eight  blind  and  two  partially  sighted  patients 
suffering  from  this  condition  did  not  appear  to  have  sought  recent 
specialist  advice  prior  to  being  referred  for  examination  under  the 
Scheme.  Operative  treatment  was  recommended  for  four  of  this 
group  and  two  were  operated  upon.  All  the  patients  suffering  from 
glaucoma,  excepting  two,  had  received  treatment  or  specialist 
advice  prior  to  certification.  The  ophthalmologist  who  certified 
one  of  the  excepted  patients  arranged  for  her  admission  to  hospital 
for  treatment  direct  from  his  consulting  rooms  immediately  after 
the  examination.  The  other  excepted  patient  was  a  case  of  senile 
dementia  and  bedridden. 
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On  the  whole,  patients  were  co-operative  and,  with  the  consent 
of  the  medical  practitioners,  arrangements  were  made  for  them 
to  receive  treatment.  The  waiting  period  for  treatment  at  the 
Newcastle  upon  Tyne  Eye  Hospital  was  very  much  reduced 
during  the  year,  and  the  position  in  the  Ophthalmic  Department 
of  the  Royal  Victoria  Infirmary,  Newcastle,  was  very  good  until 
the  latter  part  of  the  year,  patients  being  admitted  for  treatment 
two  or  three  weeks  after  certification. 

During  the  year  fifteen  persons  were  decertified  following 
operative  treatment,  the  majority  of  whom  were  registered  prior 
to  1955.  As  is  customary,  the  patients’  names  were  not  removed 
from  the  register  until  at  least  six  months  after  undergoing 
treatment  so  as  to  allow  time  for  adjustment  to  spectacles. 

Home  Teachers. 

The  establishment  of  six  home  teachers  and  the  supervisor 
was  maintained.  9,159  visits  were  paid  during  the  year  as  com¬ 
pared  with  10,011  in  the  preceding  twelve  months.  The  reduction 
in  visits  can  be  accounted  for  by  three  facts,  (a)  an  increased 
attendance  at  handcraft  classes  involving  additional  time  spent 
in  preparation,  ( b )  the  opening  of  an  additional  social  centre 
and  (c)  more  sick  leave  among  the  staff. 

In  addition  to  providing  instruction  at  the  six  craft  classes 
established  in  the  County,  tuition  was  given  in  individuals’  homes 
both  in  crafts  and  embossed  types,  an  aggregate  of  593  domiciliary 
lessons  being  given  during  the  year. 

Registered  blind  were  visited  on  an  average  once  a  month. 
People  living  alone,  newly  blinded  and  those  receiving  instruction 
required  more  frequent  visits. 

Social  Welfare. 

In  more  than  a  third  of  the  registered  blind  population,  the 
staff  had  to  take  into  account  an  additional  handicap  as  illustrated 
in  the  undermentioned  table: — 


mentally  disordered  ... 

.  .  . 

7 

mentally  defective 

physically  defective  (paralysis,  crippling  diseases, 

16 

etc.) 

.  .  . 

106 

deaf  without  speech  ... 

.  .  . 

6 

deaf  with  speech 

.  .  • 

11 

hard  of  hearing 

.  .  . 

87 

mentally  disordered  and  deaf 

1 

mentally  disordered  and  hard  of  hearing  . . . 

•  .  • 

3 

physically  defective  and  deaf 

.  .  . 

1 

physically  defective  and  hard  of  hearing  . . . 

16 

254 

One  hard  of  hearing  crippled  lady  after  being  certified  blind 
was  helped  by  arranging  a  domiciliary  hearing  test  and  the  pro¬ 
vision  of  a  hearing  aid  through  the  National  Health  Service.  A 
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wireless  relay  was  installed  in  her  home,  a  permanent  invalid 
chair  was  provided  through  the  Ministry  of  Health,  and  the 
Welfare  Committee  accepted  financial  responsibility  for  structural 
alterations  to  facilitate  the  passage  of  the  chair.  She  is  now 
living  a  much  fuller  and  more  interesting  life. 

The  Royal  National  Institute  for  the  Blind  continued  to  allocate 
a  proportion  of  their  collections  to  the  County  Blind  Persons 
Trust  Fund  which  the  Department  administers.  Grants  were 
made  out  of  the  Fund  to  voluntary  committees,  each  of  which 
arranged  parties  and  outings  for  the  blind  in  their  respective 
areas. 

During  the  year  47  additional  radio  sets  and  relay  services 
were  provided.  57  certificates  of  blindness  enabling  blind  persons 
to  obtain  free  wireless  licences  were  issued. 

The  Council  were  financially  responsible  for  12  blind  persons' 
holidays  in  holiday  homes  for  the  blind. 

A  Home  Teacher,  accompanied  by  a  deaf-blind  man,  attended 
a  week  s  course  on  deaf  blind  at  Harrogate  which  was  arranged 
by  the  North  Regional  Association  for  the  Blind,  and  arrange¬ 
ments  were  made  for  a  deaf-blind  man  to  teach  cadets  of  the 
British  Red  Cross  Society  the  manual  alphabet. 

Training,  Employment  and  Rehabilitation. 

The  Council’s  arrangement  with  the  Royal  National  Institute 
for  the  Blind  for  a  direct  placement  service  was  continued.  During 
the  year  one  blind  woman  was  placed  in  employment  in  a  factory 
and  a  youth  on  completion  of  a  training  course  was  appointed 
telephonist  in  the  Council’s  Surveyor’s  Department. 

There  were  11  blind  and  2  partially  sighted  newly  registered 
persons  in  the  employable  age  groups  of  16  to  59  years. 

Of  the  blind,  only  two  men  and  one  woman  were  capable  or 
available  for  employment.  One  of  the  men  commenced  to  train 
as  a  telephonist  but  the  training  was  terminated  for  health  reasons. 
However,  towards  the  end  of  the  year,  following  further  medical 
examinations,  arrangements  were  made  for  him  to  re-commence 
training.  The  other  man  and  young  woman  were  registered 
towards  the  end  of  the  year  and  were  recommended  for  industrial 
rehabilitation. 

The  newly  registered  paitially  sighted  man  was  not  employable 
on  health  grounds.  The  young  partially  sighted  woman  underwent 
operative  treatment  towaids  the  end  of  the  year  and  it  was 
possible  that  she  would  ultimately  be  decertified. 

Three  consultative  employment  panels  comprising  officers  of 
the  Ministry  of  Tabour  and  National  Service,  the  Royal  National 
Institute  for  the  Blind,  the  North  Regional  Association  for  the 
Blind  and  the  Department  were  held  during  the  year,  when  newly 
registered  and  persons  awaiting  placement  or  change  of  occupa¬ 
tion  were  interviewed. 
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During  the  year  one  woman  was  approved  as  a  Home  Worker, 
being  employed  as  a  Braille  copyist  by  the  National  Library  for 
the  Blind,  Manchester. 

In  December,  the  employment  position  of  the  registered  blind 


was  as  follows: — 

Employed  in  sheltered  Workshops  ...  ...  ...  28 

Employed  as  Home  Workers  ...  ...  ...  ...  2 

Employed  in  other  capacities  ...  ...  ...  ...  25 

Undergoing  training  (sheltered)  ...  ...  ...  ...  5 

Undergoing  training  (open)  ...  ...  ...  ...  1 

Suitable  for  training  for  sheltered  employment  ...  1 

Suitable  for  training  for  open  employment  ...  ...  4 

Suitable  for  employment  without  training  ...  ...  4 

Trained  but  unemployed  ...  ...  ...  ...  ...  1 

Not  available  for  employment  16 — 59  years  ...  ...  41 

Not  capable  of  employment — 16 — 59  years  ...  ...  79 

At  school  over  16  ...  ...  ...  ...  ...  ...  2 
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Twenty  partially  sighted  were  employed  and  four  were  awaiting 
training  or  employment. 

One  man  completed  a  course  of  industrial  rehabilitation  and 
one  woman  was  sent  for  social  rehabilitation. 

Nicholas  Garrow  Home. 

The  extension  to  provide  eight  additional  beds,  comprising  four 
single  rooms,  two  double  rooms,  lounge  and  staff  rooms,  was 
opened  in  April. 

The  type  of  person  now  requiring  accommodation  has  made 
staffing  at  the  home  difficult.  Many  applicants  who  were  not  ill 
enough  for  admission  to  hospital,  required  a  good  deal  of  personal 
attention,  and  some  of  the  older  residents  have  become  more 
feeble.  It  was  decided  to  increase  the  establishment  of  Matron, 
Assistant  Matron,  three  domestics  and  gardener-handyman  by  a 
female  attendant  and  cook. 

During  the  year  there  were  14  permanent  admissions,  16  re¬ 
admissions  and  18  temporary  admissions  for  holiday  periods; 
3  deaths  and  39  discharges. 

Blind  in  Hospitals  and  Homes. 

In  December  21  blind  persons  were  accommodated  in  other 
County  Council  establishments,  1  was  in  a  private  home,  and 
33  were  permanently  in  hospital.  They  were  visited  by  Home 
Teachers  who  carried  out  welfare  services  on  their  behalf. 

Blind  and  Partially  Sighted  Children. 

Towards  the  end  of  the  year  the  Committee  agreed  to  send  a 
mother  and  her  young  blind  child  to  the  experimental  unit  of 
the  Royal  National  Institute  for  the  Blind  for  a  period,  and 
arrangements  were  made  for  them  to  be  admitted.  Two  children 
were  awaiting  admission  to  a  Sunshine  Home  and  two  of  school 
age  to  Condover  Hall  School  for  Blind  Children  with  other  Defects. 
Other  details  are  given  in  Table  26. 
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Deaf  and  Hard  of  Hearing. 

Registration. 

233  deaf  and  37  hard  of  hearing  persons  living  in  the  County 
were  registered  on  31st  December.  The  age  groups  were  as  follows 


on  31st  December: — 

Under  16. 

16—64. 

Over  64. 

Total 

Deaf  ... 

80 

134 

19 

233 

Hard  of  Hearing 

5 

25 

7 

37 

Northumberland  and  Durham  Mission  to  the  Deaf. 

The  Council’s  arrangement  with  the  Mission  to  act  as  agent  in 
carrying  out  the  Council’s  scheme  for  the  welfare  of  the  deaf  in 
the  south-east  area  of  the  County  and  a  specialist  service  over 
the  whole  County  continued  to  operate. 

Unfortunately  owing  to  the  resignation  of  the  Missioner 
designated  to  work  in  the  south-east  area  of  the  County  in  June, 
the  Mission  were  not  able  to  provide  a  full-time  missioner  for  the 
latter  half  of  the  year. 

During  the  year  visits  as  follows  were  paid  by  the  Mission’s. 
Officers: — 

Homes.  Hospitals.  Workplaces.  On  behalf  of  deaf. 

347  31  33  137 

Six  deaf  in  the  County  area  were  placed  in  employment. 

The  Club  at  Blyth  opened  in  1954  was  reported  to  be  well 
attended  by  deaf  from  the  surrounding  area,  and  the  Mission 
who  are  responsible  for  the  spiritual  welfare  of  the  deaf  in  the  area 
continued  to  arrange  services  at  Blyth,  Berwick  and  Newcastle. 

Deaf  in  North  and  West. 

The  home  teachers  in  the  north  and  west  continued  to  visit 
the  deaf  in  their  respective  areas,  and  during  the  year  paid  them 
an  aggregate  of  181  visits. 

In  December  the  local  voluntary  committees  for  the  blind  in 
these  areas  invited  the  deaf  to  the  New  Year  dinners  which  they 
were  arranging  for  the  blind. 

Grants  to  other  Voluntary  Associations. 

In  addition  to  renewing  grants  to  Ashington,  Newcastle  and 
North  Shields  Lipreaders  Clubs,  grants  were  approved  to  two 
Lipreaders  Clubs  established  at  Wallsend  and  Whitley  Bay.  All 
these  clubs  were  attended  by  hard  of  hearing  persons  resident  in 
the  County  area.  Grants  were  also  made  to  the  Society  of  St. 
Vincent  de  Paul  and  the  North  Regional  Association  for  the  Deaf. 

Other  Handicapped  Persons. 

Registration  and  Visits. 

Visits  and  welfare  duties  were  carried  out  in  the  south-east 
area  of  the  County  by  the  welfare  visitor,  and  in  the  north  and 
west  by  duly  authorised  officers.  Owing  to  sickness  of  staff  there 
were  only  1,500  visits  paid  during  the  year  compared  with  1,881 
in  1954. 
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The  register  continued  to  show  an  increase.  A  number  of  new 
cases  were  referred  by  the  National  Assistance  Board  and  the  Area 
Medical  Officers,  while  several  were  referred  by  the  handicapped 
themselves.  During  the  year  there  were  77  new  registrations, 
18  deaths  and  8  removals  from  the  register,  the  number  registered 
on  31st  December  being  438.  They  were  classified  as  follows  in 
accordance  with  the  letter  code  used  by  the  Ministry  of  Labour 
and  National  Service  in  connection  with  the  Disabled  Persons 
(Employment)  Act,  1944 


A/E 

Amputation 

22 

F 

Arthritis  and  Rheumatism 

55 

G 

Congenital  Deformities  ... 

... 

33 

H/L 

Diseases  of  the  digestive  and  genito-urinary  systems; 

of  the  heart  or  circulatory  system;  of  the  respira- 

tory  system  (other  than  tuberculosis)  and  of 
skin  : — 

the 

Asthma 

6 

Bronchitis  and  Bronchiectasis 

Valvular  disease  of  the  heart,  angina 

5 

pectoris,  cardiac  degeneration,  myocar¬ 
ditis,  rheumatic  heart,  mitral  stenosis... 

30 

Gastric  and  duodenal  ulcers 

4 

Miscellaneous 

6 

51 

Q/T 

Injuries  of  the  head,  face,  neck,  thorax,  abdomen. 

pelvis  or  trunk,  injuries  or  diseases  (other  than 

tuberculosis)  of  the  upper  or  lower  limbs  and 
the  spine  : — 

of 

Paralysis  due  to  injury  or  disease;  para- 

plegia 

59 

Osteomyelitis 

5 

Muscular  atrophy,  dystrophy 

6 

Miscellaneous  injuries 

19 

89 

V 

Organic  nervous  diseases  : — 

Disseminated  sclerosis 

35 

Epilepsy 

33 

Lateral  sclerosis 

1 

Parkinsons  disease 

7 

Poliomyelitis  ... 

28 

Cerebral  palsy 

30 

Cerebral  thrombosis,  hemiplegia 

11 

Encephalitis  lethargica 

4 

Miscellaneous  ... 

9 

158 

u/w 

Neurosis,  psychosis  and  other  nervous  and  mental 

disorders  (not  included  in  V) 

... 

20 

Y 

Tuberculosis  (non-respiratory) 

... 

3 

Z 

Miscellaneous 

7 

438 
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Training  and  Employment. 

A  close  contact  with  the  Ministry  of  Labour  and  National 
Service  was  maintained  but  placement  continued  to  be  a  problem,  ] 
especially  in  the  rural  areas,  and  Remploy  Ltd.  curtailed  the  : 
number  of  entrants.  Five  registered  handicapped  men  were  1 
employed  in  Remploy  factories  at  the  end  of  the  year.  Three  : 
registered  men  who  completed  courses  of  clerical  training  in  ] 
Finchale  Abbey  Training  Centre,  and  a  fourth  man  who  had  I 
training  in  gardening  at  the  Centre,  were  all  placed  in  employment.  , 
Unfortunately  the  work  found  for  the  gardener  was  only  tem¬ 
porary  and  terminated  at  the  end  of  the  summer  season.  One 
youth  commenced  employment  at  a  factory,  another  as  a  milk 
delivery  man,  and  two  as  labourers. 

Two  youths  went  to  Egham  for  courses  of  rehabilitation, 
and  a  young  woman  commenced  a  course  in  dressmaking  at 
St.  Loyes  Training  Centre. 

Arrangements  were  made  for  a  handicapped  woman  to  com¬ 
mence  training  at  a  College  of  Art,  and  as  the  Ministry  of  Labour 
and  National  Service  were  unable  to  help  her  financially,  the 
County  Education  Committee  agreed  to  be  responsible  for  the 
fees  and  give  her  a  maintenance  allowance.  A  voluntary  com¬ 
mittee  agreed  to  give  her  a  grant  for  equipment  and  travelling 
expenses.  A  voluntary  committee  also  agreed  to  pay  for  postal 
tuition  in  English  and  arithmetic  for  a  handicapped  young  man. 

Social. 

The  Voluntary  Committee  which  was  established  at  Hexham  to 
cater  for  the  handicapped  in  the  west  of  the  county  continued  to 
operate  and  attract  additional  members.  It  was  extremely 
successful  and,  in  addition  to  arranging  monthly  club  meetings, 
the  Committee  arranged  for  a  stall  in  the  market  place  where  the 
club  members  could  sell  their  handwork.  This  Committee  caters 
for  the  blind  as  well  as  the  generally  handicapped,  about  a  dozen 
blind  people  being  members  of  the  club.  The  Committee  have 
given  much  thought  to  the  form  of  social  activities  which  would 
interest  both  types  of  handicapped  persons,  with  very  happy 
results. 

Towards  the  end  of  the  year  the  Department  was  instrumental 
in  establishing  another  voluntary  committee  for  the  handicapped 
in  Bedlington. 

The  loneliness  of  some  of  the  handicapped  people,  especially 
in  the  rural  areas,  was  very  apparent.  As  an  experiment  it  was 
decided  to  arrange  a  fortnight’s  holiday  for  some  of  them, 
and  the  Durham  Association  of  Mixed  Clubs  kindly  agreed  to 
house  a  mixed  party  of  eleven  at  their  holiday  home  at  Westgate- 
in-Weardale.  The  ages  of  the  people  were  between  17 — 30,  and 
they  were  chosen  from  different  parts  of  the  county  from  as  far 
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north  as  Berwick  and  west  as  Hexham.  The  venture  was  very 
successful.  The  local  residents  in  Weardale  and  the  staff  of  the 
Association  were  extremely  kind  and  helped  to  make  the  fortnight 
a  happy  one.  The  party  was  brought  to  Newcastle  by  vaiious 
means  and  taken  by  private  bus  to  Weardale. 

Epileptics  and  Spastics. 

One  man  was  admitted  to  an  epileptic  colony,  and  remained 
settled  there,  but  in  another  instance  a  young  man  admitted  to  a 
colony  for  a  temporary  period,  did  not  settle,  and  his  mother 
requested  his  withdrawal  after  three  weeks.  At  the  end  of  the 
year  the  Council  were  maintaining  four  adults  in  epileptic  colonies. 
In  addition  to  33  adult  epileptics  registered,  there  were  19  ascer¬ 
tained  children,  including  5  attending  special  schools,  1  receiving 
home  tuition,  and  5  who  were  ineducable. 

There  were  30  adult  spastics  on  the  register  on  31st  December. 
Six  spastics  were  included  in  the  party  of  young  people  who 
were  on  holiday  in  Westgate-in-Weardale,  and  they  mixed  very 
well  with  the  other  handicapped  people.  Three  spastics  from  the 
county  area  attended  a  club  for  adolescent  spastics  which  is  run 
in  connection  with  the  Percy  Hedley  School,  Forest  Hall,  and 
seven  spastics  received  occupational  therapy.  There  were  52 
ascertained  spastic  children,  of  whom  7  were  attending  special 
schools,  2  receiving  home  tuition,  and  12  were  regaided  as 
ineducable. 

Occupational  Therapy. 

The  two  Occupational  Therapists  employed  by  the  Health 
Department  gave  a  proportion  of  their  time  to  the  generally 
handicapped.  Despite  their  deformities,  some  of  the  patients 
made  very  good  progress  and  showed  a  keen  interest  in  their 
work.  During  the  year,  an  aggregate  of  748  visits  were  paid  to 
96  generally  handicapped  persons. 

In  order  to  deal  efficiently  and  successfully  with  patients, 
it  was  necessary  to  restrict  the  number  dealt  with  simultaneously, 
and  at  the  end  of  the  year  there  was  a  waiting  list  of  persons 
referred  for  occupational  therapy. 


97 


TABLES 

of 

STATISTICS 


1955 


9S 


Table  1. 

Administrative  County  of  Northumberland. 
Population— Year  1955. 


Boroughs : — 

Berwick-upon-Tweed 

Blyth  . 

Morpeth  ... 

Wallsend  ... 

Whitley  Bay 


...  12,830 

...  34,420 

...  10,690 

...  49,440 

...  32,270 

-  139,450 


Urban  Districts  : — 

Alnwick  ...  ...  ...  ...  ...  ...  ...  7,320 

Amble  ...  ...  ...  ...  ...  ...  ...  4,770 

A.shington  ...  ...  ...  ...  ...  ...  28,390 

Bedlingtonshire  ...  ...  ...  ...  ...  ...  29,180 

Gosforth  ...  ...  ...  ...  ...  ...  ...  24,730 

Hexham  ...  ...  ...  ...  ...  ...  ...  9,390 

Longbenton  ...  ...  ...  ...  ...  ...  37,290 

Newbiggin-by-the-Sea  ...  ...  ...  ...  ...  9,970 

Newburn  ...  ...  ...  ...  ...  ...  ...  24,730 

Prudhoe  ...  ...  ...  ...  ...  ...  ...  9,730 

Seaton  Valley  ...  ...  ...  ...  ...  ...  26,150 

-  211,650  5 


Rural  Districts  : — 

Alnwick  ...  ...  ...  ...  ...  ...  ...  12,530 

Belford  ...  ...  ...  ...  ...  ...  ...  5,030 

Bellingham  ...  ...  ...  ...  ...  ...  5,490 

Castle  Ward  ...  ...  ...  ...  ...  ...  16,130 

Glendale  ...  ...  ...  ...  ...  ...  ...  7,540 

Haltwhistle  ...  ...  ...  ...  ...  ...  7,420 

Hexham  ...  ...  ...  ...  ...  ...  ...  20,030 

Morpeth .  17,860 

Norham  and  Islandshires  ...  ...  ...  ...  4,310 

Rothbury...  ...  ...  ...  ...  ...  ...  5,560 

-  101,900  (1 


453,000  0< 


Totals 
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Table  2. 

Population — Distribution  for  Purposes  of 
Area  Administration. 


Area. 

Population. 

North  No.  1 

29,510 

North  No.  2 

30,180 

Central 

66,910 

East... 

63,600 

South 

78,024 

South  East... 

95,710 

West 

39,626 

Wallsend 

49,440 

Total 

453,000 
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Table  3. 


Vital  and  Mortality  Statistics. 


Year. 

Birth 
rate  per 
1,000 
living. 

General 
death  rate 
per  1,000 
living. 

Infant 
mortality 
rate  per 
1,000 
births. 

Principal 
Infectious 
Diseases 
death  rate 
per  1,000 
living. 

Death  rate 
from 

Respiratory 
Tuberculosis 
per  1,000 
living. 

1896  . 

31*75 

15*87 

136*74 

1*46 

1*43 

1897  . 

31*57 

16*73 

150*66 

1*69 

1*50 

1898  . 

30*88 

17*44 

169*80 

1*99 

1*32 

1899  . 

31*46 

17*71 

173*88 

2*29 

1*27 

1900  . 

31*24 

17*53 

160*31 

1*73 

1*38 

1901  . 

33*22 

18*72 

183*57 

2*80 

1*25 

1902  . 

32*76 

16*63 

126*90 

1*40 

1*25 

1903  . 

32*58 

16*81 

145*43 

1*58 

1*19 

1904  . 

29*42 

17*12 

168*69 

1*99 

1-17 

1905  . 

30*41 

15*01 

133*57 

1*26 

1*02 

1906  . 

29*09 

14*52 

136*28 

1*51 

1*04 

1907  . 

28*25 

13*51 

112*93 

1*03 

1*00 

1908  . 

29*46 

14*82 

146*41 

1*28 

0*95 

1909  . 

28*43 

13*39 

106*99 

1*03 

1*01 

1910  . 

26*91 

12*99 

114*73 

1*01 

0*93 

1911  . 

27*48 

13*96 

136*79 

1*94 

0*98 

1912  . 

27*05 

12*98 

93*80 

1*02 

0*86 

1913  . 

26*43 

13*61 

111*39 

1*28 

0*91 

1914  . 

26*61 

13*31 

113*78 

1*33 

0*91 

1915  . 

24*42 

15*82 

122*00 

2*04 

1*03 

1916  . 

21*91 

13*75 

101*00 

0*84 

MO 

1917  . 

20*39 

13*60 

101*00 

0*97 

1*06 

1918  . 

21*54 

17*26 

101*00 

1*07 

1*22 

1919  . 

22*14 

14*11 

102*00 

0*92 

0*97 

1920  . 

28*30 

12*89 

90*00 

0*76 

0*92 

1921  . 

25*50 

12*42 

95*00 

1*01 

0*87 

1922  . 

22*54 

12*72 

87*00 

0*41 

0*88 

1923  . 

22*56 

11*33 

76*00 

0*74 

0*85 

1924  . 

22*18 

12*06 

83*00 

0*40 

0*82 

1925  . 

20*88 

11*63 

82*00 

0*67 

0*78 

1926  . 

20*02 

11*37 

77*00 

0*53 

0*73 

1927  . 

17*90 

11*53 

77*00 

0*27 

0*81 

1928  . 

18*37 

11*39 

67*00 

0*28 

0*68 

1929  . 

16*79 

12*22 

81*00 

0*65 

0*74 

1930  . 

17*13 

11*02 

62*00 

0*23 

0*78 

1931  . 

16*66 

12*24 

77*00 

0*41 

0*75 

1932  . 

15*94 

11*33 

67*00 

0*25 

0*68 

1933  . 

15*42 

11*93 

71*00 

0*31 

0*65 

1934  . 

15*48 

11*78 

69*00 

0*43 

0*60 

1935  . 

15*60 

11*67 

71*00 

0*32 

0*53 

1936  . 

15*26 

12*02 

70*00 

0*30 

0*55 

1937  . 

15*16 

12*67 

66*00 

0*26 

0*54 

1938  . 

15*00 

11*76 

64*00 

0*31 

0*40 

1939  . 

14*80 

11*84 

55*50 

0*20 

0*52 

1940  . 

15*00 

12*44 

59*00 

0*17 

0*55 

1941  . 

15*07 

12*84 

74*00 

0*25 

0*51 

1942  . 

16*39 

11*59 

54*00 

0*20 

0*39 

1943  . 

17*61 

12*50 

56*00 

0*18 

0*51 

1944  . 

19*87 

12*16 

48*00 

0*21 

0*50 

1945  . 

17*58 

12*24 

50  00 

0*17 

0*47 

1946  . 

19*74 

11*98 

48*00 

0*13 

0*49 

1947  . 

20*66 

12*14 

43*00 

0*13 

0*44 

1948  . 

18*04 

11*13 

40*00 

0*09 

0*43 

1949  . 

17*52 

11*92 

36*00 

0*08 

0*37 

1950  . 

16*69 

12*24 

36*60 

0*08 

0*28 

1951  . 

16*46 

12*58 

32*49 

0*07 

0*24 

1952  . 

1608 

11*25 

29*37 

0*08 

0*17 

1953  . 

16*90 

11-78 

28*46 

0*08 

0*16 

1954  . 

16*26 

12*23 

27*03 

0*06 

0*15 

1955  . 

16*34 

12*06 

26*75 

0*05 

0*15 
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Table  4. 

General  Statistics. 


Numbers. 

Rates. 

Boro's 

and 

Urban 

Districts. 

Rural 

Districts. 

Total  for 
County. 

Boro’s 

and 

Urban 

Districts. 

1 

Rural 

Districts. 

Total  for 
County. 

Population 

351,100 

101,900 

453,000 

— 

— 

— 

Births  (Live) 

5,939 

1,462 

7,401 

16-91 

14-35 

16-34 

Legitimate  ... 

5,760 

1,401 

7,161 

16-40 

13-75 

15-81 

Illegitimate 

179 

61 

240 

0-51 

0-60 

0-53 

(Per 

1,000  po 

pulation) 

Births  (Still)  ... 

136 

40 

176 

22-39 

26-63 

23-23 

Legitimate  ... 

132 

38 

170 

22-40 

26-40 

23-19 

Illegitimate 

4 

2 

6 

21-86 

31-74 

24-39 

(Per  1, 

000  regis 

tered 

births) 

Births  (Live  and  Still) 

6,075 

1,502 

7,577 

17-30 

14-73 

16-72 

Legitimate  ... 

5,892 

1,439 

7,331 

16-78 

14-12 

16-18 

Illegitimate 

183 

63 

246 

0-52 

0-61 

0-54 

(Per 

1,000  po 

pulation) 

Deaths  (Total) 

4,048 

1,416 

5,464 

11-53 

13-89 

12-06 

(Per 

1,000  po 

pulation) 

Deaths  of  Infants 

under  1  year  of  age 

158 

40 

198 

26-60 

27-36 

26-75 

Legitimate  ... 

149 

36 

185 

25-86 

25-69 

25-83 

Illegitimate 

9 

4 

13 

50-28 

65-57 

54-16 

(Per  1, 

000  live 

births) 

Deaths  of  Infants 

under  4  weeks  of  age 

111 

30 

141 

18-69 

20-52 

19-05 

Legitimate  ... 

103 

26 

129 

17-88 

18-56 

18-01 

Illegitimate 

8 

4 

12 

44-69 

65.57 

50-00 

(Per  1, 

000  live 

births) 

Maternal  Deaths 

5 

,  — 

5 

0-82 

_ 

0-66 

(Per  1, 

000  birth 

s— live 

and  still) 
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Table  5. 

Births  (Live  and  Still). 


County 

Districts. 

Live. 

S 

TILL. 

Total 

c 

Leg. 

Hleg. 

r  1  H 

Leg. 

Illeg. 

+-> 

U*!!  LIlu 

Live 

and 

Still. 

M. 

F. 

M. 

F. 

o 

H 

M. 

F. 

M. 

F. 

o 

H 

Boroughs  : — 
Berwick-upon- 
Tweed  ... 

104 

125 

9 

12 

250 

1 

1 

251 

Blyth 

304 

263 

8 

10 

585 

8 

10 

— 

1 

19 

604 

Morpeth  ... 

87 

111 

1 

6 

205 

2 

— 

— 

— 

2 

207 

Wallsend... 

456 

467 

15 

11 

949 

23 

13 

] 

— 

37 

986 

Whitley  Bay 

203 

188 

12 

7 

410 

2 

1 

— 

— 

3 

413 

Urban  Districts  : — 

Alnwick  ... 

80 

57 

5 

2 

144 

2 

2 

1 

— 

5 

149 

Amble 

52 

45 

1 

1 

99 

1 

9 

— 

— 

3 

102 

Ashington 

234 

226 

5 

7 

472 

9 

3 

— 

— 

12 

484 

Bedli  ngtonshire 

264 

232 

8 

7 

511 

4 

6 

— 

— 

10 

521 

Gosforth  ... 

212 

198 

2 

6 

418 

4 

2 

— 

— 

6 

424 

Hexham  ... 

66 

65 

1 

2 

134 

— 

2 

— 

1 

3 

137 

Longbenton 

322 

317 

7 

8 

654 

8 

8 

— 

— 

16 

670 

Newbiggin-by- 

the-Sea 

95 

92 

3 

2 

192 

1 

2 

3 

195 

Newburn... 

219 

197 

6 

9 

431 

4 

2 

— 

— 

6 

437 

Prudhoe  ... 

63 

67 

1 

— 

131 

— 

1 

— 

— 

1 

132 

Seaton  Valley  ... 

165 

184 

2 

3 

354 

5 

4 

— 

— 

9 

363 

Rural  Districts  : — 

Alnwick  ... 

90 

98 

5 

5 

198 

4 

4 

— 

— 

8 

206 

Belford  ... 

27 

35 

2 

4 

68 

1 

— 

— 

— 

1 

69 

Bellingham 

36 

57 

1 

3 

97 

— 

■ — 

— 

— 

— 

97 

Castle  Ward 

126 

114 

1 

3 

244 

1 

2 

— 

— 

3 

247 

Glendale  ... 

40 

37 

2 

2 

81 

1 

3 

— 

— 

4 

85 

Haltwhistle 

55 

45 

1 

— 

101 

1 

5 

— 

— 

6 

107 

Hexham  ... 

141 

127 

7 

7 

282 

1 

5 

— 

— 

6 

288 

Morpeth  ... 

144 

116 

3 

5 

268 

2 

5 

1 

— 

8 

276 

Norham  and 
Islandshires  . . . 

25 

24 

1 

2 

52 

1 

1 

53 

Rothbury 

36 

28 

3 

4 

71 

— 

2 

1 

— 

3 

74 

Totals 

3646 

3515 

112 

128 

7401 

86 

84 

4 

2 

176 

7577 

103 


Table  6. 

Notifications  of  Infectious  Diseases. 


County 

Districts. 

Paratyphoid  Fever. 

Scarlet  Fever. 

Whooping  Cough. 

Erysipelas. 

Measles. 

Pneumonia. 

Puerperal  Pyrexia. 

Acute  Polio¬ 
myelitis. 

Acute 

Encephalitis. 

Meningococcal 

Infection. 

Food  Poisoning. 

Dysentery. 

Malaria  (believed 

contracted  abroad) 

Totals. 

Paralytic 

Non- 

Paralytie 

Boroughs. 

Berwick-upon- 

Tweed... 

1 

— 

13 

251 

1 

1 

— 

— 

— 

1 

— 

— 

268 

Blyth 

11 

65 

11 

853 

24 

2 

3 

— 

■ — 

2 

8 

108 

— 

1087 

Morpeth 

4 

3 

4 

13 

2 

3 

— 

— 

2 

104 

• — 

135 

Wallsend 

37 

108 

5 

1156 

45 

2 

4 

— 

— 

2 

1 

7 

— 

1367 

Whitley  Bay 

12 

110 

2 

366 

17 

— 

— 

— 

— 

1 

163 

— 

671 

Urban 

Districts. 

q  i 

i 

OAQ 

041 

i  A I II  VV  lUlv  •  •  •  •  •  • 

Amble 

- , 

0 1 

3 

1 

*WV/i7 

91 

- 

— 

— 

— 

_ 

3 

3 

_ 

101 

Ashington 

2 

10 

1 

200 

4 

2 

1 

• — 

- — 

1 

134 

— - 

355 

Bedlingtonshire 

24 

17 

1 

381 

11 

1 

1 

— 

— 

1 

5 

103 

I 

546 

Gosf  orth ... 

17 

53 

2 

238 

10 

1 

— 

— 

1 

1 

57 

1 

381 

Hexham 

4 

18 

103 

4 

— 

1 

— 

1 

1 

15 

— 

147 

Longbenton 

2 

22 

108 

6 

761 

7 

1 

— 

— 

— 

35 

— 

942 

Newbiggin-by- 

1 

27 

19 

18 

— 

— 

— 

1 

67 

— 

133 

the-Sea 

Newbum 

9 

64 

8 

631 

27 

1 

4 

— 

— 

_ 

3 

116 

— 

863 

Prudhoe 

2 

1 

24 

2 

240 

2 

2 

1 

— 

1 

— 

8 

— 

283 

Seaton  Valley  ... 

13 

83 

2 

370 

20 

1 

1 

— 

■ — 

4 

41 

— 

535 

Rural 

Districts. 

Alnwick  ... 

1 

6 

21 

344 

— 

1 

— 

— 

— 

5 

3 

— 

381 

Belford  ... 

3 

9 

128 

— 

— 

— 

— 

— 

1 

— 

— 

143 

Bellingham 

— 

2 

35 

— 

1 

— 

— 

— 

— 

— 

— 

38 

Castle  Ward 

7 

14 

163 

2 

5 

2 

— 

— 

— 

11 

135 

— 

339 

Glendale... 

— 

— 

1 

396 

9 

1 

— 

— 

1 

1 

— 

— 

409 

Haltwhistle 

— 

21 

2 

125 

— 

4 

1 

— 

— 

1 

9 

- — 

163 

Hexham 

5 

64 

1 

491 

13 

— 

2 

— 

— ■ 

— 

5 

7 

— 

588 

Morpeth 

1 

1 

22 

3 

56 

9 

2 

— 

— 

— 

2 

11 

— 

107 

Norham  and 

Islandshires  . . . 

2 

2 

139 

2 

1 

— 

— 

— 

— 

— 

146 

Rothbury 

1 

18 

1 

63 

8 

— 

— 

— 

— 

9 

— 

100 

Totals 

7 

182 

910 

54 

7822 

237 

14 

36 

3 

1 

15 

51 

1135 

2 

10469 

No  cases  of  diphtheria,  ophthalmia  neonatorum  or  smallpox  were  notified, 

during  the  year, 
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Table  7. 

Classification  of  Deaths  (Year  1955)  According  to  Disease. 


Boroughs 
and  Urban 
Districts. 

Rural 

Districts. 

Total 

County. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Tuberculosis  (Respiratory) 

36 

18 

54 

10 

3 

13 

46 

21 

67 

Tuberculosis  (Other) 

4 

2 

6 

1 

1 

5 

3 

8 

Syphilitic  Disease  ... 

11 

3 

14 

— 

— 

— 

11 

3 

14 

Diphtheria  ... 

— 

— 

— 

— 

— 

— 

— 

- — 

- — 

Whooping  Cough  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Meningococcal  Infections  ... 

— 

3 

3 

— 

— 

— 

— 

3 

3 

Acute  Poliomyelitis 

2 

1 

3 

1 

2 

3 

3 

3 

6 

Measles 

— — 

— 

_ 

1 

— 

1 

1 

— 

1 

Other  Infective  and  Parasitic 
Diseases  ... 

3 

2 

5 

3 

3 

6 

2 

8 

Malignant  Neoplasm — 
Stomach 

78 

52 

130 

25 

13 

38 

103 

65 

168 

Lung,  Bronchus 

118 

12 

130 

22 

5 

27 

140 

17 

157 

Breast  ... 

— 

52 

52 

— 

18 

18 

■ - ■ 

70 

70 

Uterus  ... 

— 

34 

34 

— 

9 

9 

— 

43 

43 

Other  Malignant  and 

Lymphatic  Neoplasms  ... 

162 

144 

306 

74 

52 

126 

236 

196 

432 

Leukaemia,  Aleukaemia  ... 

10 

8 

18 

1 

2 

3 

11 

10 

21 

Diabetes 

7 

13 

20 

4 

8 

12 

11 

21 

32 

Vascular  Lesions  of  Nervous 
System 

280 

323 

603 

133 

156 

289 

413 

479 

892 

Coronary  Disease,  Angina 

396 

238 

634 

121 

78 

199 

517 

316 

833 

Hypertension  with  Heart 
Disease 

34 

50 

84 

16 

16 

32 

50 

66 

116 

Other  Heart  Disease 

340 

422 

762 

111 

141 

252 

451 

563 

1014 

Other  Circulatory  Disease... 

87 

67 

154 

20 

41 

61 

107 

108 

215 

Influenza 

6 

2 

8 

1 

2 

3 

7 

4 

11 

Pneumonia  ... 

73 

61 

134 

18 

16 

34 

91 

77 

168 

Bronchitis 

138 

46 

184 

23 

9 

32 

161 

55 

216 

Other  Diseases  of 
Respiratory  System 

29 

9 

38 

5 

2 

7 

34 

11 

45 

Ulcer  of  Stomach  and 
Duodenum 

24 

12 

36 

9 

1 

10 

33 

13 

46 

Gastritis,  Enteritis  and 
Diarrhoea 

10 

6 

16 

3 

2 

5 

13 

8 

21 

Nephritis  and  Nephrosis  ... 

24 

22 

46 

7 

11 

18 

31 

33 

64 

Hyperplasia  of  Prostate  ... 

20 

— 

20 

10 

— 

10 

30 

_ 

30 

Pregnancy,  Childbirth, 
Abortion  ... 

5 

5 

5 

5 

Congenital  Malformations 

20 

15 

35 

7 

9 

16 

27 

25 

51 

Other  Defined  and 
Ill-Defined  Diseases 

161 

174 

335 

61 

62 

123 

222 

236 

458 

Motor  vehicle  accidents  ... 

22 

3 

25 

14 

5 

19 

36 

8 

44 

All  other  accidents... 

68 

42 

110 

17 

21 

38 

85 

63 

148 

Suicide 

24 

18 

42 

8 

4 

12 

32 

22 

54 

Homicide  and  operations  of 
war 

1 

1 

2 

— 

1 

1 

1 

2 

1  3 

1 

Totals 

2188 

1860 

4048 

726 

690 

1416 

j 

2914 

2550 

5464 

1 
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Table  8. 

Death  Rates  and  Deaths  from  Cancer 
(excluding  leukaemia  and  aleukaemia) 

Years  1940  to  1955. 


Year. 

Population. 

Number  of 
Deaths. 

Rate 
per  1,000 
Population. 

1940 

411,400 

648 

1-58 

1941 

407,120 

656 

1-61 

1942 

398,300 

635 

1  *59 

1943 

397,  740 

686 

1-72 

1944 

390,320 

725 

1-86 

1945 

392,510 

725 

1-84 

1946 

412,080 

712 

1-73 

1947 

417,510 

740 

1  -77 

1948 

431,850 

750 

1-74 

1949 

436,370 

796 

1-82 

1950 

438,310 

768 

1-75 

1951 

437,600 

797 

1-82 

1952 

438,300 

843 

1-92 

1953 

440,600 

836 

1-89 

1954 

445.900 

871 

1-95 

1955 

453,000 

870 

1-92 

Note  : — 


Cancer  Rate. 

Year. 

No. 

Rate. 

Excluding  Leukaemia  and  Aleukaemia  .. 

1955 

870 

1-92 

1954 

871 

1-95 

Including  Leukaemia  and  Aleukaemia  .. 

1955 

891 

1-97 

1954 

890 

1-99 

& 
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TUBERCULOSIS. 


Table  9. 

Statistics— Years  1928  to  1955. 


Year. 

Not  i 

FICATIO 

NS. 

Deaths. 

Death 

1,000 

Rate 
Pope  Li 

PER 

ATION. 

Respira¬ 

tory. 

Other 

Forms 

All 

Forms 

Respira¬ 

tory. 

Other 

Forms 

All 

Forms 

Respira¬ 

tory. 

Other 

Forms 

All 

Forms 

1928 

780 

357 

1,137 

277 

107 

384 

0-68 

0-26 

0-94 

1929 

722 

265 

987 

301 

108 

409 

0-74 

0-26 

100 

1930 

730 

282 

1,012 

321 

89 

410 

0-78 

0-22 

100 

1931 

642 

272 

914 

309 

100 

409 

0-75 

0-25 

D00 

1932 

592 

247 

839 

279 

93 

372 

0-68 

023 

0-91 

1933 

519 

195 

714 

268 

81 

349 

0-65 

0-20 

0-85 

1934 

502 

212 

714 

249 

85 

334 

0-60 

0-21 

0-81 

1935 

378 

207 

585 

218 

77 

295 

0-53 

0-19 

0-72 

1936 

392 

165 

557 

224 

66 

290 

0-55 

016 

0-71 

1937 

338 

149 

487 

219 

78 

297 

0-54 

0-19 

0-73 

1938 

347 

190 

537 

164 

64 

228 

0-40 

0-16 

0-56 

1939 

288 

130 

418 

216 

58 

274 

0-52 

014 

0*66 

1940 

343 

111 

454 

226 

58 

284 

0-55 

0-14 

0-69 

1941 

346 

116 

462 

208 

51 

259 

0-51 

013 

0-63 

1942 

298 

116 

414 

156 

36 

192 

0-39 

0-09 

0-48 

1943 

458 

125 

583 

202 

50 

252 

0-51 

013 

0-64 

1944 

506 

134 

640 

195 

43 

238 

0-50 

Oil 

0-61 

1945 

608 

127 

735 

186 

47 

233 

0-47 

0-12 

0-59 

1946 

454 

116 

570 

200 

42 

242 

0-49 

0-10 

0-59 

1947 

439 

125 

564 

186 

39 

225 

0-44 

0-09 

0-53 

1948 

442 

137 

579 

187 

32 

219 

0-43 

0-07 

0-50 

1949 

506 

104 

610 

160 

26 

186 

0-37 

0-06 

0-43 

1950 

519 

116 

635 

124 

26 

150 

0-28 

006 

0-34 

1951 

523 

87 

610 

105 

18 

123 

0-24 

004 

0-28 

1952 

519 

91 

610 

77 

15 

92 

0-17 

0-04 

0-21 

1953 

480 

111 

591 

71 

12 

83 

016 

003 

0-19 

1954 

556 

101 

657 

66 

7 

73 

0-15 

0  01 

0-16 

1955 

564 

79 

643 

67 

8 

75 

1  015 

002 

0-17 

107 


Table  10. 

Notifications  and  Mortality  at  specified  age  periods 

DURING  THE  YEAR  1955. 


Age 

Periods. 

*  New  Cases. 

Deaths. 

Respiratory. 

Non- 

Respiratory. 

Res; 

Diratc 

>ry. 

Non- 

Respirat 

ory. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

0—  . 

1—  . 

5—  . 

15—  . 

45 — 

65  and  upwards... 

Totals 

5 

24 

172 

76 

16 

4 

4 

23 
209 

24 
7 

4 

9 

47 

381 

100 

23 

4 

10 

11 

4 

2 

3 

8 

30 

6 

1 

7 

18 

41 

10 

3 

9 

21 

16 

11 

6 

4 

20 

27 

20 

1 

1 

2 

1 

1 

1 

1 

1 

2 

3 

2 

293 

271 

564 

31 

48 

79 

46 

21 

67 

5 

3 

8 

*  Includes  new  cases  coming  to  the  knowledge  of  the  County  Medical  Officer 

other  than  bv  formal  notification. 


Table  11. 
Mass  Miniature  Rai 
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CARE  AND  AFTER-CARE. 


Table  12. 

Work  of  the  Almoners. 


Home  visits 
Sanatorium  visits 
Seen  at  chest  clinics 


630 

1,069 

1,584 


Details  of  help  given  : — 

After-Care  Sub-Committees  :  Milk,  etc.  ...  ...  ...  345 

Bedding  ...  ...  ...  19 

Clothing  ...  ...  ...  73 

Travelling  expenses  ...  77 

Other  help  ...  ...  38 

National  Assistance  Board  :  Allowances  ...  ...  209 

Clothing  ...  ...  ...  66 

Bedding  ...  ...  ...  7 

Extra  Food  ...  ...  21 

Travelling  expenses  ...  13 

Other  help  ...  ...  7 

Resettlement  : — 

Referred  to  Ministry  of  Labour...  ...  ...  ...  185 

To  Government  Training  Centre  or  Rehabilitation  Unit  46 

To  Employment  ...  ...  ...  ...  ...  ...  165 

Attended  Resettlement  Clinics  ...  ...  ...  ...  18 

Admitted  to  Village  Settlements  ...  ...  ...  ...  1 

Obtained  work  at  Remploy  Factory  ...  ...  ...  1 

To  Convalescent  Holiday  ...  ...  ...  ...  ...  59 


Other  help  : — 

Housing  advice,  boarding  out  of  children,  correspondence 
courses  and  other  financial  assistance  through  voluntary 
funds  of  after-care  committees. 


H 


Convalescence. 


110 


Totals. 

Total. 

103 

103 

31 

64 

8 

103 

2269 

Ch. 

oo  |  go  |  j  |  oo 

8 

192 

Pm 

66 

66 

7 

59 

66 

1279 

g 

29 

29 

24 

5 

29 

825 

•ujnqimAA 

Ch. 

H*<  I  |  |  j  TH 

4 

63 

pM* 

12 

12 

12 

12 

191 

•Aaisiug 

rd 

O 

r~ 1  j  rH  |  |  j  tH 

1 

14 

J 
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^  1  ^  11^1 
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14 

•oidxepj  ‘9jqu9Q 
9AI((T3J9dn09LI 
pOOAV!}U9Ja 

Ch. 

rH  !  "  II!" 

1 

66 

Pm 

^  1  1  1  r"  1 

1 

66 

•g^gou^H 

‘II«H  qi-iopods 

Pm 

rH  |  ^  ||^| 

1 

91 

g 

III  1  i  1  1 

1  1 

•Aug  auj9H 
‘aSpog  ^U93 

Pm 

rH  |  rH  j  |  ^  | 

1 

14 

g 

rH  j  ^  ^  |  |  | 

1 

1 

14 

•JfOJAVBH 
<S,()9J^gj'BK  is 

Pm 

co  |  eo  |  |  co  | 

3 

56 

g 

III  1  i  1  1 

1  ! 

•quoins 

Pm 

^  1  11^1 

7 

105 

g 

II!  !  1  1  1 

1  1 

•aSpiig 

Aoftoqs 

Pm 

24 

24 

24 

24 

402 

g 

]  T*  j  j  h*  I 

4 

63 

quuqxeog 

Ch. 

iM  |  Ol  |  |  j  (N 

2 

49 

Pm 

05  |  05  |  |  05  j 

9 

151 

g 

rH  |  ^  |  |  -  t 

1 

14 

•II«H 

uo()S9Joqs 

Pm 

^  1  ^  ^  |  |  | 

7 

189 

g 

23 

23 

23 

23 

734 

Admissions 

Re-admissions . 

Discharges  . 

Received  convalescence  during 
year: — 

Tubercular:  Adults 

Children 

General:  Adults 

Children 

Total 

Total  number  of  convalescent 
days . 

Ill 

MATERNITY  AND  CHILD  WELFARE  DENTAL  SERVICE. 

Table  14. 


EXPECTaxn  r  AND  NURSING  MOTHERS.— Number  provided  with 

Dental  Care. 


1949. 

1950. 

1951. 

1952. 

1953. 

1954. 

1955. 

Number  examined 

2,150 

1,567 

1,220 

1,621 

1,787 

1,850 

1,550 

Needing  treatment  ... 

1,792 

1,306 

1,017 

1,434 

1,500 

1,543 

1,294 

Treated 

1,362 

1,089 

813 

1,211 

1,251 

1,287 

1,125 

Attendances 

5,027 

4,257 

3,044 

4,364 

5,251 

5,636 

5,376 

Made  dentally  fit 

867 

834 

532 

719 

890 

956 

982 

PRE-SCHOOL  CHILDREN— 

Number  provided  with  dental  Care. 

1949. 

1950. 

1951. 

1952. 

1953. 

1954. 

1955. 

Number  examined 

1,698 

2,209 

2,346 

2,601 

2,621 

2,519 

2,424 

Needing  treatment  ... 

1,496 

1,841 

2,040 

2,295 

2,283 

2,113 

2,025 

Treated 

1,362 

1,536 

1,813 

2,044 

1,860 

1,765 

1,749 

Attendances 

2,055 

2,317 

3,140 

3,586 

3,285 

3,109 

2,896 

Made  dentally  fit 

1,235 

1,330 

1,704 

1,725 

1,765 

1,707 

1,582 

EXPECTANT  AND  NURSING  MOTHERS.— Forms  of 

treatment  provided. 

1949. 

1950. 

1951. 

1952. 

1953. 

1954. 

1955. 

Extractions ... 

4,841 

3,767 

2,797 

4,577 

5,401 

5,227 

5,595 

Anaesthetics : — 

Local 

1,802 

2,094 

1,597 

2,088 

2,772 

2,377 

1,729 

General 

154 

79 

71 

174 

181 

261 

326 

Fillings 

1,042 

1,090 

873 

1,272 

1,464 

1,699 

1,430 

Scalings  or  scaling  and  gum 

treatment 

353 

615 

356 

342 

387 

391 

370 

Silver  nitrate  treatment 

28 

53 

34 

56 

46 

65 

31 

Dressings 

117 

314 

110 

125 

71 

282 

299 

Radiographs  ... 

36 

32 

46 

65 

42 

191 

309 

Dentures: — Complete 

578 

430 

280 

386 

526 

537 

596 

Partial  ... 

230 

258 

308 

250 

244 

226 

247 

Repairs 

119 

53 

49 

71 

33 

57 

65 

PRE-SCHOOL  CHILDREN. — Forms  of  treatment  provided. 


1949. 

1950. 

1951. 

1952. 

1953. 

1954. 

1955. 

Extractions... 

Anaesthetics : — 

2,816 

3,247 

4,801 

5,088 

4,517 

4,342 

4,267 

Local 

220 

187 

156 

127 

112 

82 

76 

General 

823 

690 

1,309 

1,453 

1,440 

1,237 

1,179 

Fillings 

Scalings  or  scaling  and  gum 

302 

391 

588 

733 

672 

888 

736 

treatment 

41 

76 

82 

90 

98 

18 

39 

Silver  nitrate  treatment 

699 

656 

951 

1,103 

955 

1,216 

996 

Dressings 

119 

141 

98 

108 

103 

116 

134 

Radiographs  ... 

5 

10 

7 

25 

2 

10 

7 

Dentures : — Complete 

Nil 

Nil 

5 

12 

7 

6 

5 

Partial  ... 

Nil 

Nil 

1 

Nil 

3 

2 

5 

Repairs 

Nil 

Nil 

Nil 

Nil 

1 

Nil 

Nil 

MIDWIFERY  AND  HOME  NURSING  SERVICE. 
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HOME  HELP  SERVICE. 

Table  18. 


Areas. 

Number 

assis 

of  cases 
ted. 

Home  Helps  employed 
at  31st  December. 

44  hours 
per  week. 

Less  than 
44  hours 
per  week. 

44  hours 
per  week. 

Less  than 
44  hours 
per  week. 

North  No.  1  ... 

15 

79 

— 

32 

North  No.  2 . . 

11 

230 

2 

73 

Central 

26 

421 

5 

104 

East 

8 

382 

4 

108 

South 

89 

530 

3 

164 

South-East 

38 

606 

3 

90 

Wallsend 

23 

279 

2 

65 

West 

22 

276 

3 

87 

Central  Pool  of 

Mobile  Staff* 

19 

4 

• — - 

— 

Totals 

249 

2,807 

22 

723 

*  As  from  31st  July,  1955,  residential  cases  and  residential  Home  Helps 
were  included  in  the  reports  of  the  areas  concerned. 
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MENTAL  HEALTH  SERVICE, 

Table  19. 

Summary  of  Cases  dealt  with  under  Lunacy 
and  Mental  Treatment  Acts. 


(1)  Admissions  Section  20  (3  day  order). 

Male. 

Female. 

Total. 

Preston  Hospital,  North  Shields 

St.  Mary’s  Hospital,  Stannington 

130 

150 

280 

22 

42 

64 

St.  Nicholas  Hospital,  Gosforth 

5 

19 

24 

Total 

(2)  Disposal  of  Section  20  Admissions. 

157 

211 

368 

From 

Preston  Hospital, 
North  Shields. 

Frt 
St.  M 
Stanni 

)m 

ary’s, 

ngton. 

Frc 
St.  Nic 
Gosh 

)m 

fholas, 

arth. 

Total. 

Volun¬ 

tary. 

Certifi¬ 

cation. 

Volun¬ 

tary. 

Certifi¬ 

cation. 

Volun¬ 

tary. 

Certifi¬ 

cation. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

St.  George’s, 
Morpeth 

St.  Mary’s, 
Stannington 
St.  Nicholas, 
Gosforth 

Total  to 
hospital 

26 

27 

56 

1 

1 

76 

3 

1 

1 

10 

1 

34 

6 

1 

- 

O 

3 

10 

1 

2 

188 

57 

18 

26 

27 

58 

80 

11 

35 

6 

4 

3 

10 

1 

2 

263 

11 

5 

74 

9 

Geriatric/ 

Medical 

Wards 

Part  III, 
National 
Assistance 
Act 

Home 

Died 

Totals  ... 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

4 

2 

35 

3 

7 

3 

28 

4 

3 

2 

— 

1 

1 

128 

149 

22 

39 

5 

19 

362 

(3)  Certifications  from  Home 

(Section  16). 

Male. 

Female.  Total 

St.  George’s,  Morpeth  ... 

...  ... 

10 

18  28 

St.  Mary’s,  Stannington... 

...  ... 

4 

5  9 

St.  Nicholas,  Gosforth  ... 

...  ... 

4 

5  9 

St.  Luke’s,  Middlesbrough 

... 

— 

1  1 

Total 

18 

29  47 

(4)  Voluntary  Patients. 

Admissions. 

Discharges. 

Male.  Female.  Total.  Male.  Female.  Total. 


St.  George’s,  Morpeth 

St.  Mary’s,  Stannington 

117 

185 

302 

99 

171 

270 

46 

98 

144 

40 

98 

138 

St.  Nicholas,  Gosforth 

9 

14 

23 

9 

14 

23 

Totals  ... 

172 

297 

469 

148 

283 

431 
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Table  20. 

Summary  of  Visits  to  Mental  Defectives  made  by 

Authorised  Officers. 


District. 

Area 

(Acres) 

Popula¬ 

tion 

(Esti¬ 

mated) 

Super¬ 

vision 

Li¬ 

cence 

Guar¬ 

dian¬ 

ship 

New 

Cases 

Mis¬ 

cella¬ 

neous 

Total. 

Alnwick  . . . 

340,856 

33,950 

161 

— 

— 

8 

6 

175 

Ashington 

97,828 

96,090 

311 

— 

1 

39 

19 

370 

Berwick  . . . 

167,216 

25,740 

134 

— 

— 

6 

4 

144 

Blyth 

22,059 

92,840 

337 

2 

4 

38 

94 

475 

Hexham  . . . 

548,822 

52,060 

121 

— 

— 

9 

13 

143 

South 

Northum- 

land 

99,424 

152,320 

542 

— 

3 

38 

40 

623 

Total 

1,276,205 

453,000 

1,606 

2 

8 

138 

176 

1,930 
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Table  21. 

Mental  Defectives. 


On 

On 

31st  December, 

31st  December, 

1955. 

195 

4. 

M. 

F. 

T. 

M. 

F. 

T. 

(i)  In  Hospitals  (including  Licence  cases) 

Under  16  years 

40 

31 

71 

43 

25 

68 

Over  16  years 

198 

250 

448 

190 

243 

433 

(ii)  Under  Guardianship — 

Over  16  years 

1 

2 

3 

1 

2 

3 

Total  Number  of  Cases  under  Order 

239 

283 

522 

234 

270 

504 

(iii)  Under  Statutory  Supervision — 

Under  16  years 

111 

79 

190 

104 

68 

172 

Over  16  years 

216 

212 

428 

213 

215 

428 

(iv)  Under  Friendly  Supervision — 

Over  16  years 

30 

46 

76 

27 

43 

70 

Total  Number  of  Cases  under  Super- 

vision 

357 

337 

694 

344 

326 

670 

(v)  In  Places  of  Safety 

— 

1 

1 

— 

1 

1 

Total  Number  of  Cases  under  Care 

596 

620 

1,216 

578 

597 

1,175 

Cases  awaiting  hospital  accommoda- 

tion  (included  above) 

76 

51 

127 

54 

43 

97 

Mental  Defectives  attending  Occupa- 

tion  Centres  (included  above) — 

Under  16  years 

45 

30 

75 

26 

11 

37 

Over  16  years 

3 

33 

36 

1 

13 

14 

Total  ...  • . . 

48 

63 

111 

27 

24 

51 

During  1955. 

During  1954. 

Ascertainment — 

(i)  Reported  by  Local  Education 

Authority  ... 

36 

33 

69 

16 

16 

32 

(ii)  Reported  from  other  sources 

11 

10 

21 

14 

27 

41 

Total  ...  ... 

47 

43 

90 

30 

43 

73 

Admissions  to  Hospitals  under  Order 

12 

13 

25 

16 

13 

29 

Short  term  admissions  to  Hospitals 

(Ministry  of  Health  Circular  5/52) 

28 

13 

41 

25 

25 

50 
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ICE  CREAM  SAMPLES. 

Table  22. 


County  Districts. 

I. 

II. 

III. 

IV. 

Total. 

Boroughs  :  — 

Berwick-upon-Tweed 

23 

7 

6 

7 

43 

Blyth . 

11 

6 

7 

7 

31 

Morpeth 

7 

1 

— 

— 

8 

Wallsend 

9 

2 

3 

2 

16 

Whitley  Bay  ... 

13 

7 

— 

11 

31 

Urban  Districts  : — 

Alnwick 

— 

■ — 

— 

— 

— 

Amble  ... 

— 

— 

— 

— 

— 

Ashington 

15 

4 

6 

8 

33 

Bedlingtonshire 

16 

2 

2 

4 

24 

Gosforth 

17 

3 

1 

9 

30 

Hexham 

31 

7 

5 

3 

46 

Longbenton 

16 

— 

1 

— 

17 

Newbiggin-by-the-Sea 

— 

— 

— 

— 

— 

Newburn 

5 

2 

2 

— 

9 

Prudhoe 

4 

— 

— 

— . 

4 

Seaton  Valley 

41 

2 

— 

— 

43 

Rural  Districts  : — 

Alnwick 

— 

— 

— 

— 

— 

Belt  ord 

— 

— 

— 

— 

— 

Bellingham 

■ — 

— 

— 

— 

— 

Castle  Ward  ... 

3 

1 

— 

1 

5 

Glendale 

— 

— 

— 

— 

— — 

Haltwhistle 

— 

— 

— 

— 

— 

Hexham 

5 

1 

— 

2 

8 

Morpeth 

— 

— 

— 

■ — - 

— 

Norham  and  Islandshires 

— 

— 

— 

— 

— 

Rothbury 

— 

— 

— 

— 

— 

Totals 

216 

45 

33 

54 

348 

Percentages 

62-1 

12-9 

9-5 

15-5 
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HOUSING. 


Table  23 


Newt  Hous 

ES  COMPLET] 

ED  DURING  1955. 

• 

1 

» 

Houses 

dis¬ 

continued 

as 

dwellings. 

County 

Districts. 

Local 

Authority. 

Other 

Housing 

Authority. 

Private. 

Total. 

( 

Total 

1954. 

Boroughs  : — 
Berwick-upon- 
Twreed... 

51 

4 

6 

61 

70 

24 

Blyth  . 

173 

1 

23 

197 

210 

43 

Morpeth  ... 

79 

— 

22 

101 

38 

4 

Wallsend 

233 

— 

1 

I  234 

298 

26 

Whitley  Bay 

13 

— 

200 

213 

145 

5 

Urban  Districts  : — 
Alnwick 

5 

5 

18 

3 

Amble 

8 

- - 

20 

28 

27 

- - 

Ashington 

100 

— 

3 

103 

103 

1 

Bedlingtonshire  ... 

164 

— 

6 

170 

193 

94 

Gosforth  ... 

24 

— 

9 

33 

174 

24 

Hexham  ... 

47 

— 

24 

71 

35 

5 

Longbenton 

136 

905* 

173 

1,214 

1,076 

14 

Newrbiggin-by- 

the-Sea 

28 

2 

30 

48 

2 

Newburn... 

190 

46* 

27 

263 

459 

9 

Prudhoe  ... 

53 

— 

5 

58 

18 

33 

Seaton  Valley  ... 

150 

— 

9 

159 

296 

116 

Rural  Districts  : — 
Alnwick 

16 

8 

24 

135 

Belford  ... 

6 

— 

18 

24 

27 

3 

Bellingham 

— 

— 

1 

1 

133 

5 

Castle  Ward 

60 

— 

320 

380 

340 

25 

Glendale 

14 

— 

4 

18 

56 

6 

Haltwhistle 

21 

— 

4 

25 

10 

10 

Hexham  ... 

30 

— 

29 

59 

107 

3 

Morpeth  ... 

95 

— 

12 

107 

95 

41 

Norham  and 
Islandshires  . . . 

6 

5 

11 

3 

11 

Rothbury 

— 

1 

6 

7 

22 

— 

i 

| 

Totals  ...j 

1 

1,697 

957 

942 

3,596 

4,136 

507 

*  Newcastle  upon  Tyne  Corporation. 
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Table  24. 

Slum  Clearance. 

Summary  of  Local  Authorities’  proposals  Housing 
Repairs  and  Rents  Act,  1954. 


County 

Districts. 

Total 
number  of 
permanent 
houses  in 
area. 

Esti¬ 
mated 
number 
of  unfit 
houses. 

Percent¬ 

age. 

Nur 

to 

in 

nber  of  h 
be  demol 
first  5  y( 

ouses 

ished 

jars. 

Indivi¬ 

dual 

Houses. 

Clear¬ 

ance 

Areas. 

Total. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Boroughs 

Berwick-upon- 

Tweed 

4,153 

94 

2-26 

94 

94 

Blyth  . 

10,213 

554 

5-42 

71 

483 

554 

Morpeth  ... 

2,950 

192 

6-50 

2 

42 

44 

Wallsend... 

15,027 

414 

2-75 

32 

382 

414 

Whitley  Bay 

11,049 

93 

0-84 

9 

84 

93 

Urban  Districts — 

Alnwick  ... 

2,470 

240 

9-71 

— 

18 

18 

Amble 

1,580 

100 

6-32 

40 

60 

100 

Ashington 

8,350 

10 

Oil 

10 

— 

10 

Bedlingtonshire 

9,310 

750 

8-05 

400 

— 

400 

Gosforth  ... 

7,883 

249 

3  15 

— 

182 

182 

Hexham  ... 

2,988 

60 

201 

17 

43 

60 

Longbenton 

10,392 

757 

7-28 

92 

193 

285 

Newbiggin-by- 

the-Sea 

3,000 

73 

2-43 

19 

54 

73 

Newburn... 

7,584 

650 

8-57 

10 

179 

189 

Prudhoe  ... 

2,785 

572 

20-53 

27 

285 

312 

Seaton  Valley 

8,381 

536 

6-39 

32 

504 

536 

Rural  Districts — 

Alnwick  ... 

4,103 

310 

7-55 

87 

223 

310 

Belford  ... 

1,940 

61 

3-14 

26 

35 

61 

Bellingham 

1,677 

78 

4-05 

24 

— 

24 

Castle  Ward 

4,292 

246 

5-73 

246 

— 

246 

Glendale  ... 

2,753 

494 

17-94 

— 

100 

100 

Haltwhistle 

2,390 

110 

4-60 

107 

3 

110 

Hexham  ... 

6,609 

73 

110 

33 

14 

47 

Morpeth  ... 

4,894 

103 

2-10 

21 

82 

103 

Norham  and 
Islandshires  ... 

1,500 

98 

6-53 

76 

22 

98 

Rothbury 

2,080 

43 

2-06 

12 

31 

43 

Totals 

140,353 

6,960 

4-95 

1,487 

3,019 

4,506 

122 


Table  25. 

Improvement  Grant — Housing  Act,  1949. 


County  Districts. 

Applic 

c 

ations  deall 
luring  1955 

with 

Total 
to  Date. 

Submitted 
to  Local 
Authority. 

Rejected. 

Approved. 

Boroughs — 

Berwick-upon-Tweed 

17 

1 

16 

40 

Blyth . 

24 

5 

19 

19 

Morpeth 

9 

2 

7 

84 

Wallsend 

9 

1 

8 

10 

Whitley  Bay 

4 

3 

1 

1 

Urban  Districts — 

Alnwick 

2 

— 

2 

22 

Amble 

10 

— 

10 

25 

Ashington 

45 

2 

43 

73 

Bedlingtonshire 

29 

2 

27 

68 

Gosforth 

22 

2 

20 

20 

Hexham 

19 

3 

14 

33 

Longbenton  ... 

11 

2 

9 

9 

Newbiggin-by-the-Sea 

15 

— 

15 

173 

Newburn 

49 

7 

42 

123 

Prudhoe 

18 

— 

18 

38 

Seaton  Valley 

62 

1 

55 

55 

Rural  Districts — 

Alnwick 

48 

5 

41 

162 

Belford 

33 

— 

33 

85 

Bellingham  ... 

19 

— 

19 

36 

Castle  Ward 

31 

— 

31 

200 

Glendale 

116 

— 

116 

324 

Haltwhistle  ... 

27 

— 

27 

97 

Hexham 

110 

— 

110 

247 

Morpeth 

32 

— 

32 

106 

Norham  and  Islandshires  ... 

23 

— 

23 

101 

Rothbury 

37 

1 

36 

145 

821 

37 

774 

2,296 
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WELFARE  OF  BLIND  AND  OTHER  HANDICAPPED 

PERSONS. 

Table  26. 


719 

75 

24 

15 

—  114 


833 

Names  removed  from  register  : — 

Deaths  . . . 

Decertified 
Transfers  Out 

-  115 


Total  718 


15 

16 


Register  of  Blind  Persons. 

Total,  31st  December,  1954 

Names  added  to  register  : — 

New  cases 

Transferred  from  Partially  Sighted  ... 
Transfers  In 


Register  of  Partially  Sighted. 

Total,  31st  December,  1954 
Names  added  to  register 
New  cases 

Transferred  from  Register  of  Blind 
Transfers  In 
Recertification  ... 


Names  removed  from  register  : — 
Deaths  ... 

Transfers  to  Register  of  Blind 
Transfers  Out  ... 

Decertified 


Home  Teachers’  Visits. 

Social  welfare  (blind) 

Social  welfare  (partially  sighted) 

To  give  lessons 

To  investigate  new  applications 
To  accompany  patients  to  hospital,  etc. 
Special  visits 
To  homes  and  hospitals 


227 


54 


3 

1 


61 


288 


Total 


31 

24 

5 

3 


225 


6,472 


990 

593 

159 

42 

811 

92 


9,159 


(In  addition,  home  teachers  in  the  North  and  West  paid  181  visits 

to  deaf  persons.) 
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Children. 

On  31st  December,  the  children  on  the  register  were  classified  as  follows  : — 

Partially 


Under  5 
5—15  : — 

Attending  special  schools 
Attending  other  schools 
Not  at  school  (other  defects) 
Ineducable 


Blind. 

S 

4* 

2 

1 


Sighted. 

4 

9 

5 


16 


18 


*  Includes  1  child  at  School  for  the  Partially  Sighted 
registered  blind  towards  the  end  of  the  year. 


Register  of  General  Handicapped. 

Total  on  register,  31st  December,  1954  ...  ...  ...  387 

New  cases  ...  ...  ...  ...  ...  ...  ...  77 


464 

Names  removed  from  register  : — 

Deaths  ...  ...  ...  ...  ...  ...  ...  ...  18 

Left  district  and  miscellaneous  removals  from  register  ...  8 

- 26 

Total  438 


/ 


